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WEATHER VANES 


In which direction are the weather 
vanes for school nurses pointing? To 
answer this it will be necessary to go 
back and consider the development of 
school health work in general, the 
nurse's relation to it and something of 
the development of community child 
welfare work. Before the advent of 
the nurse in our schools in 1902 we had 
the physician, the teacher of physical 
education and the class room teacher, 
the one interested only in health prob- 
lems, the other two workers giving 
health a very limited amount of thought 
and attention. The development of the 
work has been rapid until today we 
have, in large cities, organizations 
with doctors, nurses, oculists, dentists, 
dental hygienists, nutrition specialists, 
physical education teachers, teachers, 
supervisors of health instruction and 
psychologists or psychiatrists, all doing 
health work in the schools under one 
general director.* 

The development of the program of 
work has been in advance of that of 
the personnel. From the control of 
contagion, sanitary inspection and _ in- 
struction of pupils as to the evils of 
alcohol, narcotics and tobacco, it has 
developed until today we have a broad 
vision of health work which provides 
for pupils a healthy environment, a 
carefully supervised school regime, 
health service with the emphasis on 
preventive measures and a well corre- 
lated program for health instruction. 

School nurses have plaved an influ- 
ential part in this development and 
again and again have been the means 
of stimulating the interest of teachers 
and others in the work. This is equally 
true today though instances are per- 
haps not so outstanding as when we 


* School Health Studies No. 1, U. 


had a comparatively small number of 
nurses. 

What part the school nurse will play 
in future developments depends upon 
the nurses themselves and the public 
employing them—on the nurses _ that 
they shall have a vision of the work 
and tenacity of purpose to fulfill their 
vision—on the public that it will pro- 
tect and maintain the standards set up 
by the public health nursing profession. 

To a careful observer there seems to 
be an increasing opportunity in this 
field for the well equipped nurse. But 
she must be a dynamic person, continu- 
ing her studies and continuing to 
change. For such a nurse the future 
looks bright and she will find the rural 
field an especially fertile one and 
capable of long productivity, since here 
the personnel must always be more 
limited. School nurses whose only 
ambition is to hold their job with a 
minimum of effort expended will bring 
disrepute upon themselves and_ the 
profession in increasing measure. 

Today there is growing appreciation 
of the necessity of making the health 
examination or inspection an educative 
experience and of having it take note 
of any personality difficulties of the 
child as well as of physiologic devia- 
tions. 


Facilities for following up per- 
sonality problems are rapidly being de 


veloped. In the work in health instruc- 
tion we see the same trend. While in 
1914 it was pointed out 7 that the pro- 
gram for health instruction should be 
planned with the idea of giving the 
pupils a body of knowledge, strength- 
ened by desirable habit formation, it 
remained for the Child Health Or- 
ganization and the health crusade to 
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popularize the formation of health 
habits. It was not until many years 
later * that we had worked out for us 
jointly by health and_ educational 
workers a carefully planned program 
in health education which takes into 
account the healthy personality and it 
is now the rare exception to find such 
a program in actual application. 

At the same time that these develop- 
ments were taking place within the 
school, rapid progress was being made 
in community welfare work. Workers, 
especially those engaged in social serv- 
ice work, were having brought to their 
attention the destructive results of per- 
sonality deviations. This has brought 
about a very rapid development of 
psychiatric and child guidance clinics.+ 
One of the new group of workers 
resulting from this need has been the 
visiting teacher whose work is with the 
school children who constitute 
room problems. 

The first visiting teachers began 
work in 1906-07. The demand _ for 
these workers has been increased since 
the initiation in 1921 of the Common- 
wealth Fund Five-Year Program for 
the Prevention of Delinquency. The 
Program under the direction of the 
National Committee for Mental Hy- 
giene has had as its objective the de- 
velopment of Child Guidance Clinics. 
In describing the beginnings of the 
work Dr. Truitt says: 

In planning the work of the Division it 
was realized that though advanced work was 
being done with children in the fields of 
health education and social welfare, these 
activities to date were uncoordinated ; that is, 
each group limited its study to one phase of 
the child, treating him either as a mind to be 
educated, a physical organism to be safe- 
guarded, a dependent to be supported, or an 
offender to be disciplined. It was felt that a 
need existed for codrdination of medical, 
psychiatric, psychological and social work as 
applied to children in order not to deal with 
fractional parts of the child as a problem, 
but to see him and handle him as a whole. 


class- 


Undoubtedly the success of these 
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due 
largely to the high qualifications set for 
the workers trained in the professions 


demonstration clinics has been 


mentioned. After a period of ex- 
perimentation, carefully worked out 
courses are now available for visiting 
teachers and psychiatric social workers. 
One city visited had a_ psychiatrist 
working within the health department 
providing health service to the schools 
and a supervising nurse trained in 
mental hygiene work helping the nurses 
to handle such cases. 

All this development within and 
without the school could not have taken 
place without the keen interest and 
support of lay groups. The influence 
of the parent-teacher associations over 
the country and the women’s clubs can- 
not be estimated. The parent-teacher 
associations have, from the first, been 
interested in the careful study of child 
problems and many study groups have 
heen formed. While the health of 
their children has been one of their 
first considerations more recently this 
study has followed the trend spoken of 
above and has centered on child train- 
ing and behavior problems. 

It will take years of the united efforts 
of educators and others before much 
help can be expected of parents. In 
the meantime, as Dr. Frankwood Wil- 
liams points out :t 

The public health nurse has an unparal- 
leled opportunity, both for discovering indi- 
viduals who need assistance, and for teaching 
those who are teachable; there is probably 
no professional group in the community that 
has quite the opportunities of the public 
health nurse to accomplish these two most 
important things in the projects that we 
must undertake in the field of mental hy- 
giene. If the nurse is to instruct, she her- 
self must be instructed, and she must learn 
how to identify those who are in need of 
assistance. 

From this very brief discussion of 
the development of child welfare work 
within and without the school, it is 
easy for us to recognize the direction 
in which the weather vanes are pointing 


Joint Committee of the American Medical 
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July, 1927, Pustic HEALTH NurRSE. 











WEATHER VANES 429 


for school nurses — towards broader 
and better preparation for their work. 

Health is today recognized as an im- 
portant objective in education and edu- 
cation is the key note of the public 
health movement. It behooves school 
nurses then to have a clear under- 
standing of the objectives of modern 
education and educational methods and 
to be able to apply those methods in 
their work. We must think of health 


The Joint Nurses’ Committee for 
Financing Grading Plan which was 
created by the Joint Board of the three 


national nursing organizations _ last 
January has launched a nation-wide 
appeal to individual nurses and_ to 


nursing organizations to participate 
actively in the Grading Committee 
project by contributing to its budget. 
Every reader of THe Pustic HEALTH 
Nurse should feel glad of the oppor- 
tunity offered for having a personal 
part in the five vear study of nurs- 
ing which the Grading Committee is 
making. 

Since the program of the Committee 
on Grading Nursing Schools was 
formulated there has been held out to 
nurses the definite prospect of coming 
into a clearer knowledge of the whole 
nursing profession as it actually is. 
Up until the present time such knowl- 
edge has been woefully lacking or 
colored by local bias and thoughtful 
nurses everywhere have felt keenly 
their need for a study which would 
give them the facts about their profes- 
sion in its entirety. The work of the 
(Grading Committee, therefore, is being 
welcomed as a much needed contribu- 
tion to professional knowledge. — Its 
aims are to put nursing education on a 
sound basis, to improve the conditions 
of the practice of the profession and to 
promote reforms of importance to all 


——- 


as including a healthy personality as 
well as a healthy organism and we 
must know the signs of health in chil- 
dren. As a group we recognize with a 
fair degree of accuracy signs of devia- 
tion from a healthy organism; we must 
learn to recognize signs of deviation 
from a healthy personality that we may 
contribute to the effort which is being 
made to deal with the child as a whole. 
BEATRICE SHORT 


nurses and to those who employ or 
work with them. 

To public health nurses as well as 
those engaged in the other phases of 
nursing work the accomplishment of 
these projects will be of inestimable 
value. It is now necessary in order to 
carry them through to their desirable 
conclusions that nurses themselves be 
asked to contribute their assistance. 
For this purpose letters requesting 
financial support are being sent out by 
the Joint Committee to all members of 


the three national nursing organiza- 
tions. Not much is asked of each 
nurse—S$1.00—but it is more than de- 


sirable that each do her part and send 
that amount to headquarters imme- 
diately on receiving the letter. 

Reports of the Committee will be 
available at frequent intervals during 
the five vear study to all nursing 
groups, state and district organizations 
of the American Nurses’ Association, 
state and local leagues of nursing edu- 
cation and state and local associations 
of the National Organization for Pub- 
lic Health Nursing. The returns will 
be a professional enlightenment which 
will be open to every individual and 
which will mean a definite profit to 
her in reforms accomplished. Let pub- 
lic health nurses not lag behind the 
other groups, but make a 100 per cent 
contribution, 











MENTAL HYGIENE IN TWO SCHOOLS 


By EvizABpetTH ALLEN 


Executive Secretary, Mental Hygiene Committee, Syracuse, New York 


Seventh in the series of Reports on Mental Hygiene Programs of Public Health Nursing 
Services, printed in the March, April, July, October, 1926, and June, August, 1927, numbers. 


66 I course you get tired of schoolsponded 


when all you do is repeat,” said 
a discouraged Harry to the visiting 
teacher. “The only reason you get 
promoted is the teacher gets tired of 
you and pushes you ahead. I know 
I'm dumb. They call me ‘ dumb-bell ’ 
at home. My brother never repeated a 
gerade, and he calls me dumb. No mat- 
ter what I do the teacher picks on me. 
She gets mad at me for the things the 
other fellows do. You might as well 
do ‘em if you get punished anyhow. 

What do I do evenings ? es 
\Vhat’s the use of going to the Boys’ 
Club when I have to sign up that I’m 
in the fourth grade and tell them I’m 
fourteen years old. Of course they 
know I’m dumb. My mother 
never called me dumb, but she’s gone 


away—couldn't stand my father, I 
guess. . Yes, he always calls me 
dumb because I repeat all the time. 


I'm too dumb to be anything but a 
bum when I grow up, so what’s the use 
trving ?’ 

Ilarry had nearly exhausted the 
patience of a very patient teacher by 
his negativistic attitude, his resentful- 
ness at any kind of criticism, his con- 
stant quarreling, his unkindness to the 
younger children in the room, hitting 
and slapping them on no provocation. 
Three years spent in repeating grades, 
and a home environment charged with 
discord between parents had produced 
this bhoev’s reactions to school. But 
following a psychological examination, 
Harry was assured by the visiting 
teacher that he had very good mental 
ability and need never answer to the 
word “dumb” again. The school 
principal decided to try the effect of 
success on him and thus to develop 
some self-confidence in the boy. He 
was therefore promoted during the 
term to a higher grade and he re- 


most remarkably to this 
change in program. The truancy 


stopped. He was no longer a constant 
attendant in the principal’s office for 
discipline. Some of the strong emo- 
tional stress disappeared and the quar- 
reling with the younger children was 
greatly lessened. 

There are many Harrys in any 
school system, boys and girls who are 
gaining nothing constructive from 
their school experience but are de- 
veloping personality traits and unfor- 
tunate mental habits which are often 
the bases of future mental disease. A 
preventive mental hygiene program 
must reach these children as early as 
possible. 

The Development 

With the coming of the Milbank 
Health Demonstration to Syracuse it 
was decided to include mental hygiene 
as part of a general health program. 
\Vork was begun during the summer of 
1925 with the establishment of a Men- 
tal Hygiene Committee, connected with 
the Onondaga Health Association. 
After considering the situation it was 
decided to place, at first, primary em- 
phasis on a_ small mental hygiene 
demonstration dealing with juvenile 
behavior problems. Since the best op- 
portunity for prevention of mental 
disease seems to lie during the period 
of childhood, the Mental Hygiene 
Committee decided, in consultation 
with the State Committee on Mental 
Hygiene of the State Charities Aid 
Association and the Technical Board 
of the Milbank Health Demonstration, 
to undertake a work with problem chil- 
dren in the schools. In planning this 
program it was deemed inadvisable to 
establish at present a child guidance 
clinic to which all behavior problems in 
the whole school system would be re- 
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ferred. We had neither the funds nor 
the workers for such a service. It 
seemed, therefore, wisest to begin 
slowly in a small way by limiting the 
work to a relatively small group of 
children. In the fall of 1925 the ex- 
ecutive secretary of the Mental Hy- 
giene Committee was appointed as 
psychiatric social worker in one of the 


public schools, and the following 
autumn the program was extended 


through the appointment by the Board 
of Education of another psychiatric 
worker. joth are graduates of a 
school of social work, with experience 
in child guidance clinics. They are 
known as “ visiting teachers ’”’ in the 
schools. Their salaries have been paid 
from funds of the Milbank Health 
Demonstration, but it is hoped that the 
work will be financed in the near future 
from local sources, 

The work has been organized as part 
of the school health service, under the 
direct supervision of the school psy- 
chiatrist. For the last ten years the 
Syracuse schools have had the part- 
time service of a psychiatrist. In the 
past his work has consisted largely of 
determining which children should be 
sent to the atypical classes and giving 
advice regarding problem — children 
brought to his attention. The psy- 
chiatrist realized very keenly the lim- 
itations of this service and was very 
eager for the appointment of the two 
psychiatric workers, without whom he 
felt very handicapped in any treatment 
plans for the children. 

Two schools from kindergarten to 
the eighth grade were chosen for the 
demonstration. Problem children’ in 
these schools are referred to the psy- 
chiatric worker usually by the school 
principal, but sometimes by — the 
teachers or the school nurse. The rea- 
for been as 
follows: 


sons reference have 


Truancy. 

Failure in school work. 
Repetition of school grades. 
Nervousness. 

Misbehavior in the classroom. 
Outstanding family problems. 


An effort has been made not to in- 
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clude defective children unless they 
showe 1 serious emotional problems 


Krom the parents and teachers a social 
history of the child is then secured by 
the psychiatric worker. The following 
topics, in general, are covered: 


Family. 

Birth. 

Developmental history. 
Home life. 

Habits. 

Play activities. 

School history. 
Anti-social conduct, etc. 


An effort is made not only to get 
also to 


definite facts but understand 


~ 
“The Bogie-Man Eats Naughty Boys” 


Fear, Timidity, Worry _ 
Undermine Mental Health 


| NEVER reer EN CHILDREN 
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Long-delayed and severe punishment 
Take of = bu ced goog 
Threats of “Policemen.’Prisons”.etc. 
Punishment in dark closet,etc. 
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the emotional setting in the home. 
Tests are made by the school psycholo- 
gist in an effort to learn the child's 
special abilities and disabilities. He is 
then examined by the psychiatrist in 
his weekly visit to the school. On the 
basis of the social history, the psycho- 
logical tests and the psychiatrist's 
examination and recommendations, an 
effort is made by the psychiatric 
worker to alter if possible the elements 
in the child’s environment—at home, at 
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school, at play—which are producing 
the unhealthy conduct reactions. 
Somewhat different types of prob- 
lems have been encountered in the two 
schools. One draws from a mixed 
American and foreign neighborhood 
with a large furnished room section. 
In it we have found very unstable 
homes. Some of the children have 
changed schools as many as eighteen 
times before they have reached the 
sixth grade. There have been families 
with histories of immorality, 
drunkenness and economic insecurity. 
rom this group we have found chil- 
dren showing marked personality diffi- 


gross 


culties: day-dreaming, shy children 
with a keen sense of inferiority; 
nervous, unstable children who have 


met school life with tears and invalid 
reactions; children already sensitized 
to the feeling of being “ different,” of 
being “picked on” by teachers and 
fellow pupils ; overgrown boys protest- 
ing against discipline with adolescent 
assertiveness. One can hope for little 
cooperation or understanding from the 
parents in these types of homes. Often 
one must be content with a superficial 
school adjustment and leave unaltered 
the serious home situation. 

In the other school, where 80 per 
cent of the children come from Italian 
homes, they have shown many malad- 
justments which seem chiefly due to a 
foreign background. They suffer from 
a language handicap; have, therefore, 
difficulty in making progress in school 
and compensate for their failure by 
sullenness, truancy or other destructive 
behavior. At home their parents, 
conscious of their own difficulties in 
controlling Americanized — children, 
compensate for their inferiority by ex- 
treme use of authority. The child, re- 
bellious, is often over-assertive both at 
home and in school. In this school 
there has been shown the marked ne- 
cessity for special slow-moving classes 
and for a teaching coach in English. 
There is also obvious need of trade 
school opportunities for some of the 
older boys and girls, who, because of 
mental limitations and language handi- 
caps, have been unsuccessful in the 
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the 


school, and are developing there 
mental habits of failure. 


The “ Whole Child” 

\Ve are beginning to realize that the 
‘whole child comes to school ’’—not 
merely the intelligence to memorize 
tables and spelling, but a body with an 
aching tooth, an over-active thyroid or 
had posture. We must also bear in 
mind that he brings all his past experi- 
ences, too, all his habits and emotional 
conflicts. Charles, a boy of ten, is a 
good example of this. The teacher 
described him as “ unable to learn any- 
thing ’—** he jumps up, talks out loud, 
pays no attention, jerks around in his 
chair, cannot concentrate. When he 
goes to the board he writes senseless 
things.” The teacher felt that the boy 
was probably defective, since he had 
failed three terms’ work but a psycho- 
logical test showed that Charles had 
good mentality (Intelligence Quotient, 
98). He was suffering from a mild 
chorea, was badly in need of a tonsil- 
lectomy, and his behavior was a re- 
sponse to many elements in a home 
situation. He had had the role of 
family baby for the first six years of 
his life, with a childhood marked by 


many childish diseases. He was ob- 
viously his mother’s favorite. She 
worried about him constantly. Her at- 


titude was, “I never felt 1 belonged to 
any family. My mother always told 
me the iceman would take me away. | 
want Charles to know he belongs to 
me.” Charles’ parents had _ never 
established a home, but had alternated 
their existence between those of the 
two grandmothers. In one of these 
homes Charles was an idolized child; 
by the other grandmother he was re- 
garded as “too dumb to learn any- 
thing.” Since his father’s death a 
vear ago he had seemed more nervous 
than before and his school work had 
markedly deteriorated. At home he 
bossed the brothers and sisters, all of 
whom had exceptionally high marks at 
school, in contrast to his low ones. He 
rarely played with other children. Be- 
cause of his school difficulties his 
mother had visited regularly and had 
discussed him with the principal and 
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with the teacher. He was even often 
called into these conferences. His 
mother’s reaction was, “1 just don’t 
know what’s the matter with him. 
He’s a good boy at home. He's better 
to me than any of my other children.” 

A treatment plan for Charles’ dith- 
culties included the two following 
measures : 

Attention to his physical difficulties. 

A radical change in the 
mother’s attitudes. 


teacher’s and 


The teacher cooperated enthusiasti- 


cally. She paid no more attention to 
the jerkings, mutterings or senseless 
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writing on the board. She gave him 
some responsibility in the class room. 
The mother began to realize some of 
the reasons for her attitude of over- 
solicitousness about Charles. She 
stopped her weekly visits to school, 
which had differentiated him from the 
other children. The psychiatrist as- 
sured the boy of his normal mental 
ability and showed him the childishness 
of his conduct. A rapid and remark- 
able change developed. Charles’ papers 
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jumped from 40’s and 50's to 100. 
There was a marked decrease in his 


nervous behavior. He began to mix 
with the other children in the schoo! 
room and entered into their play 
activitv. He was no longer the chroni 
failure in the class. 
lre 
There is no ready-made solution al 
ways at hand for such difficulties as 
these. They spring from fundamental 
maladjustments in family life. A boy 
like this, however, shows the need of 
individualizing a child in the class 
room by a study of his personal history 
and family background. Without this 
study it is impossible to evaluate the 
causes of behavior—and therefore dif 
ficult to alter that behavior. A plan of 
treatment always includes efforts to 
explain to teachers and parents the 


Formulas Useless 


motives behind the child’s conduct. 
These explanations give them = an 
understanding which often brings 


about a change in environmental fac- 
tors and this, in turn, has its effect on 
the child’s conduct. 

The difficulties encountered are 
many. In families where there is 
much stress and strain due to the low 
economic level it is often hopeless to 
expect parents to change their own atti 
tudes toward a troublesome child. The 
psychiatric worker is handicapped 
without the opportunity of trying these 
children out in an entirely new environ 
ment through an up-to-date child-plac 
ing agency and without such a change 
it has been impossible, sometimes, to 
lessen any of the child’s emotional ten 
sions or conflicts or in any way alter 
his behavior. 

The source of the child’s difficulties 
sometimes lies in his school experi- 
ences. The class room is the 
scene of emotional conflicts between 
pupil and teacher of which the teacher 
is often entirely unconscious. She is 
part of a system where authority is the 
keynote an«l where the obedience and 
order of her children are used as a 
criterion of her professional skill. It 
is difficult for some teachers to realize 
that a boy’s constant misbehavior is 
often his unconscious method of get- 


often 
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ting her attention, of “ putting himself 
and thereby satisfying a nat- 
ural craving. Perhaps the boy is one 
of the many dull normal children in 
her class room; he can never get atten- 
tion as one of the bright boys of his 
class, so he secures it in an unsocial 
manner—but this does not produce 
order in her school room. 

The teacher's professional pride will 
not let her admit that she treats one 
child differently from another or that 
there is any unfairness in her conduct. 
She has no realization of her uncon- 
scious reasons for laughing at ‘Tommy 
because he spills the ink, and shaking 
James violently when he drops a book. 
Hler sense of insecurity, her almost in- 
stinctive fear lest she be unable to 
handle a situation in the class room, is 
shown repeatedly by her over-emphasis 
on “Tony mustn't think he can get 
away with it!” or again, “ He has to 
learn who's boss!” At times her re- 
action is, “ Tony gets on my nerves 
and I can’t stand him any longer.” 
Often her own personal difficulties, even 
sometimes her own love affairs, are re- 
flected in her attitude toward her pupils 
and their resulting behavior. Training 
in the normal schools usually empha- 
sizes the processes of teaching arithme- 
tic or geography, but gives little oppor- 
tunity to acquire real insight into the 
mental life or the emotional develop- 
ment of children. As long as_ the 
teacher is handicapped with the neces- 
sity of rigid discipline in an over- 
crowded class room and with an in- 
flexible curriculum, ill-adapted to the 
many dull normal children in her class, 
we will continue to have truants and 
other behavior problems. 


aCTOss “5 


The Needs of the Educational 
Program 

; formative 
By actual practical service we 
are trving to show the need of mental 
hvgiene in the schools. In time we are 
hoping for an extension of the visiting 
teacher service, with an adequate clini- 
cal psychiatric service for children, to 


Our work is as vet in a 


stage. 
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cover all the schools. 
a mental hygiene program in_ the 
should not be limited to the 
care of certain maladjusted or defec- 
tive children. It must be in time an 
educational program, reaching back to 
the normal schools, to give teachers a 
profounder knowledge of the child’s 
mental and emotional development and 
more insight into their own personality 
reactions. This will be applied not 
only to the acute behavior problems but 
to all the children in the class room, In 
this way, we hope, fewer vexing, un- 
healthy reactions in children will de- 
velop. There is need also of greater 
knowledge of psychiatric principles, 
not only among teachers but among all 
of us—social workers, nurses or any- 
one whose job involves contacts with 
children. This is especially true of the 
school nurse, whose work offers her 
untold opportunities to help in a men- 
tal hygiene program in the schools. 

from her personal contacts in the 
home she would be in a position, if she 
had mental hygiene training, to recog- 
nize symptoms of difficulties before 
they became so acute as to cause 
trouble in the class room, and to refer 
the child to a mental hygiene clinic. 
She has also the handling of invalid 
reactions, Her office is often the 
refuge for the child facing some un- 
pleasantness. If she can distinguish 
hetween the headache which precedes 
measles and that which precedes a 
geography examination; if she can 
stimulate to pride and confidence in 
facing a painful situation; if she can 
make health as interesting as illness, 
she can be an important factor in pre- 
venting invalid reactions where sick- 
ness is unconsciously an escape from 
painful situations in life. 

The need of greater knowledge of 
psychiatric principles is being recog- 
nized, not only in the educational field, 
but in public health as well. To 
achieve positive health children must 
have help in meeting reality without 
the conflicts and evasions which pro- 
duce so many mental ills. 


We realize that 
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In the following abstract of the article, “ Mental Hygiene and the Publix 
by Dr. Ralph P- Truitt, which appeared in the April issue of \Jental []ygie 


Schools,” 


e, we have an 


exceptionally clear diagnosis of the present situation of the mental hygiene program in 


national educational systems. 


Although Dr. Truitt 


deals with present situations almost 


altogether from the standpoint of those engaged in direct educational work, his forecast 


of the program that should be instituted is of equal interest to nurses 


This also applies 


to the brief abstract (page 437) of Dr. Esther Loring Richard's article, ““ What Has Mental 


Hygiene to Offer Childhood at the End of 19267” 


Mental Hygiene. 


The public school represents the most 
powerful agency in the field of child 
welfare; it touches practically every 
child and has jurisdiction over him 
during the important formative years. 
Yet perhaps of all agencies dealing 
with the child, the school is farthest 
removed from the application of social 
concepts to its job and continues con- 
siderably dominated by purely peda- 
gogical attitudes. Educational 
thinking has not yet squarely faced the 
issues of socialization. Perhaps the job 
of tactfully confronting educators, edu- 
cational politicians, and teachers with 
mental hygiene and social issues is one 
that belongs to us, and the opportunity 
for an alliance between the schools and 
social work exists if we see fit to take 
advantage of it. 

In the first place, the school situation 
must be diagnosed if we are to know 
what should be done to realize the 
social possibilities of education. Only 
in the more advanced communities and 
larger cities have socialized studies 
been introduced in this connection and 
only there do we find socialized schools. 
Schools are still quite generally in the 
hands of politicians. ; The 
teacher is ordinarily underpaid and 
thereby cut off from most extra-educa- 
tional memberships which would help 
to enrich her contacts. As a hireling 
she is seldom consulted about school 
policies. Few school systems have suf- 
ficient plant. Moreover, school 
organization is an organization of 
hierarchies, based on feudal conditions 
and concerned with the discipline not 
only of children but of teachers as well. 

The teacher becomes a cog in the 
machine. She has little chance 
to know and understand her pupils as 


which appeared in the January issue of 


feeling and thinking individuals; she 
knows them only as a mass of peda- 
eogical material, to be forced through 
the “ learning ot given 
time. She has to impose, year 
in and vear out, the same standardized 
mold on diversified living material. 


process’ in a 


Very little in her training fits her for 
the struggle. Few normal schools and 
few university courses 1n educational 
psychology are prepared to give ade- 
quate instruction in mental hygiene. 
Most of them are poorly organize land 
show little appreciation of what mental 
hygiene means. Teachers, of course, 
need mental hygiene training for their 
own healthy adjustment and for the 
benefit of the special problems they 
handle. As matters now stand, the 
teacher has not enough insight to 
identify problems except as nuisances, 
and even when she has a natural in- 
terest in understanding and helping her 
pupils, the lack of clinical facilities in 
the school system and iron-bound scho- 
lastic regulations tie her hands. Add 
to the situation the fact that the teacher 
has little or no access to the home and 
you will agree, I think, that there are 
obvious reasons why she sees the chil- 
dren simply as so many units. 
If she is to remain in the schools as 
an obedient public servant, she has to 
continue to hold her pupils to a system 
which denies their individuality, in- 
hibits their interests, and thwarts their 
development as useful personalities in 
society. The energies the 
school fails to recognize nevertheless 
come into play. Sooner or later the 
teacher has to learn that the whole 
child comes into the schoolroom and 
not merely an educable or non-educable 
mind. 


[435] 








436 


l‘or the most part the teacher has no 
conception of the causative factors of 
ordinary types of conduct and looks 
upon behavior symptoms as the whole 
story. She is prone to make 
snap judgments and label the child for 
the term of his school career. A single 
slip may brand him as a thief, a liar, a 
pervert, and if he does not react to 
shaming or moralizing appeals, he is 
dismissed as hopeless and sent on 
from grade to grade with a glowing 
legend. Sometimes he is damned by 
his so-called heredity and quite 
commonly, the school dodges its re- 
sponsibility by resorting to the practice 
of expelling its unfit or by consigning 
them to such special scrap heaps as 
truant schools and special classes for 
behavior problems, facilities of which 
it is, on the whole, rather proud. 

But the school cannot fill its place as 
a democratic institution unless it sees 
that its obligation to the public can be 
filled only by meeting its primary duty 
to the child. It must aim 
toward preparing him to handle life’s 
situations. He has to come to 
a realization of how his difficulties arise 
if he is to be able to appreciate and 
meet his responsibilities in relation to 
society. . 

It is not too early on his first ad- 
mission to the school system to dis- 
cover what sort of educational material 
the child presents and what problems 
the school must expect to meet in deal- 
ing with him. By the time the child 
enters kindergarten, his personality de- 
velopment may have been distorted by 
maladjusted parents, by inadequate 
habit training, by physical handicaps, 
and by his reactions to his own diff- 
culties. The exactions made by the 
kindergarten may be too much for him 
and his real possibilities may be ob- 
scured for the rest of his school career 
because his energies were not redirected 
when the school first got hold of 
him. The spoiled child who is 
not taught to take orders or to give 
and take with other children and who 
is referred to as the “ teacher’s pet ”’ or 
“mammy’s boy’; the youngster who 
has been five terms in the first grade 
because an uncorrected vision defect 





THe Purtic HEALTH NURSE 


renders him unable to read or even to 
learn his letters, and who is displaying 
the beginning of an inferiority com- 
plex—these children may present more 
serious problems after five or ten 
years’ experience painful both for the 
child and the teacher, 
Forecast 

The school’s constant problem from 
the kindergarten age is the adapting of 
the environment to the child so that he 
may properly develop. The school’s 
capacity for doing this depends a great 
deal on its command of facilities for 
reaching the home. These facilities 
should embrace not only proper med- 
ical, psychological, and psychiatric 
service, but trained workers—nurses, 
Visiting teachers, school or vocational 
counsellors—in sufficient numbers to 
communication between the 
school, home, and the rest of the en- 
vironmei t active. Needless to say, the 
study of the child’s make-up and needs 
should be followed by interpretation to 
the teacher, family, and others con- 
trolling his development. Ulti- 
mately, by understanding the child’s 
personality make-up, the school will be 
able to offset the child’s weaknesses 


keep 


and build on his assets with the 
least possible waste of educational 
effort. 


A school should convey to the family an 
appreciation of the child as an_ individual 
and should interpret to them the effect that 
their treatment of him and his experiences in 
general have had in causing the particular 
maladjustment. The school should be inter- 
ested in relieving the pressure in the home 
which is crippling the child’s educational 
growth, and it should consider this 
work with the home a fundamental condition 
to the achievement of the desired educational 
ends. 

The fundamental aim of the school in edu- 
cation is the adjustment of the child to 
himself. He should be brought to 
see himself objectively and realize the rela- 
tion between himself and his difficulties. 
. . . The school, in co6peration with the 
home, should clear the way by helping the 
child to realize his good points, develop his 
abilities, and express himself to his nth 
degree. The school should make it possible 
for him to face his weaknesses and dis- 
abilities without shame or inferiority and to 
compensate for them in a proper social way. 

The effectiveness of the work of the sec- 
ondary and high schools is largely condi- 
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tioned by 


what has happened to the child 
during his progress through the elementary 
schools. The secondary schools’ 
chief mental hygiene problem should be the 
study and treatment of adolescent maladjust- 
ments and vocational guidance, so far as 
the latter is associated with personality diffi- 
culties. Of course the school’s higher grades 
will have to take into account the same 
problems as are encountered in the elemen- 
tary schools, since these will inevitably, under 
the best circumstances, be carried over to 
the higher grades in many cases. ke 
The greatest value of mental hygiene in 
the high school 1s that of conveying to the 
average child insight into the prevalent 
problems of adolescence, since one of the 
greatest stresses at this period springs from 


the child’s belief that his difficulties are 
unique. , 
The school should demand co-operation 


from the community in organizing those 
activities which permit proper outlets for 
pent-up emotions—dramatics, dancing, out- 
door activities of all sorts—under sympa- 
thetic supervision. The bearing of inferiority 
feelings, intellectual maladjustmé ts, family 
condemnations, and other possile repres- 
sions should be considered and r«ferred for 
active treatment to clinics and «,ther social 
agencies. 


The school attitude toward education 
should be profoundly influenced by the 
mental hygiene point of view. ‘ 
The dangers of partial understanding, 
of pigeonholing the child on the basis 
of a group test or a snap judgment 
based on some passing symptom of 


One logically turns to the school, 
where the average child spends six or 
seven vears of his life and has his first 
taste of meeting the adaptive require- 
ments of ordinary social relationships. 
Here, in the records of systematized 
education or public health, one should 
find a valuable repository of behavior 
facts representing habit responses, 
temperamental idiosynerasies, and the 
daily hygiene of eating, sleeping, play- 
ing, and classroom assimilation. Over 
the natural bridge of school out into 
the period of emancipation, mental hy- 
giene would follow the individual into 
the struggle of vocational adjustment 
and the emotional conflicts of adoles- 
cence, with all its flounderings to 
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maladjustment, can be averted only by 
the application of scientific methods ot 
study to the human material which the 
school has been asked to prepare for 
citizenship. 

The home and_ school , kev 
positions in relation to the mental hy 
viene of childhood. The school, how- 
ever, surpasses the home in its potential 
understanding, its objectivity, and its 
possibilities of consecrated effort. The 
school’s resources are just beginning to 
he realized. — 

Here and there school systems are 
endeavoring to meet their social prob- 
lems and a few schools are developing 
child guidance and other clinics, while 
others are taking on visiting teacher 
work, but for some time a major part 
of the responsibility for pressing upon 
them the need for socialized education 
will be the social worker’s. We 
shall have to understand the school’s 
situation and in terms of that work for 
a common understanding of the rela- 
tion that should exist between all social 
effort and that strategic institution we 
call the school. 


OCCUPY) 


RatpH P. Truitt, M.D., 
Director, Division of Prevention of 
Delinquency, The National Com- 

mittee for Mental Hygiene. 


achieve balance between repression and 
desire. 

Such ambitions are not utopian, but 
their realization will undoubtedly be the 
privilege of succeeding generations. 
IXvery step in the process of laying the 
foundations of this program has been, 
and will continue to be, hewn out of a 
living rock of conservatism and tradi- 
tion which has always had to be con- 
quered in the progress of civilization in 
all ages. Except here and there in 
isolated schools and colleges through- 
out the country, mental hygiene has 
made no impression on organized 
education. 

The mind of the child, like the mind 
of the adult, can no longer be con- 
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sidered synonymous with the intel- 
lectual functioning—popularly known 
as brains, or gray matter. The mind 
of the child includes the whole range 
of mental responses—moods and crav- 
ings, feelings and imaginations, play 
reactions and social relationships. Here 
are factors of daily human experience 
that cannot be evaluated by examina- 
tion, or quiz, or any other form of 
academic standardization. 

What, for example, was his manner 
of work with regard to endurance, dis- 
tractibility, fatigue, regularity? What 
was his reaction to competition, re- 
sponsibility, discouragement, criticism ? 
\What evidence did he show of self- 
reliance and self-direction, or depend- 
ence and inferiority? What could be 
said of his emotional control? Here 
are factors that count tremendously in 
helping an individual find his place in 
life, yet formal education does not in- 
clude them in its official records. 

Mental hygiene, then, has _ been 
logical in directing a systematic cam- 
paign for a study of childhood. The 
National Committee for Mental Hy- 
giene, through the aid of the Common- 
wealth Fund, recently has concluded a 
five-year demonstration program in 
child guidance work. This program 
included the establishment in a number 
of important cities of child guidance 
clinics for the study of behavior prob- 
lems. The experience and _ results 
accruing from this demonstration now 
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are incorporated into the Child Guid- 
ance Institute in New York City. It 
will not be possible adequately to evalu- 
ate this work for many years to come, 
hut it is possible, even at this stage, to 
formulate certain trends in this great 
movement of modern psychopathology 
toward better health. 

As parents, teachers, physicians, so- 
cial workers, we must learn to think 
things through for ourselves when 
theories and points of view are pre- 
sented to us, and not spin them out 
upon the surface of our minds in the 
belief that we are keeping up to date. 
As disciples of true mental hygiene we 
must continue to gather facts and study 
them for what they are worth, undis- 
tracted by the temptation to prophesy 
and develop formulae. It is a slow 
and tedious process. The goal of 
achievement in mental hygiene helpful- 
ness to the problems of human distress 
grows clearer with each year of serious 
labor. Experience has shown that in- 
dividuals cannot be educated to insight 
in any sphere by legislation or by 
whirlwind campaigns of propaganda. 
They are taught by the quiet persist- 
ence of simple contacts with you and 
me and thousands of other people who 
know in what we believe and are 
abundantly persuaded that it is able to 
satisfy every sober ideal committed 
unto it. 

EstHerR Lortnc Ricwarps, M.D. 
Henry Phipps Clinic, Johns Hopkins 

Hospital. 








The little schoolhouse where Mary and her 


lamb “ made the children laugh and play” was 














reopened last winter as a school for the children 
of Sudbury, Massachusetts, when Mr. Henry 
Ford purchased it. Originally the building had 
stood in Sterling and since 1855 had been used 
as a barn for the parsonage of a church but the 
original frame was intact and was able to be 
moved to the vicinity of Sudbury. The interior 
of the building has been reconstructed to re- 
semble as nearly as possible its appearance 
when the recreant lamb entered with its mis- 
tress, Mary Sawyer, and provided the inspira- 
tion for the poem later written by Sarah 
Josepha Hale. An _ extensive collection of 
books, manuscripts, newspaper clippings and 
autographed letters relating to the life of Mary 
and to the episode of the poem has also been 
brought to Sudbury. Sixteen children in the 
first six grades attended last winter. 











A DAY'S WORK IN A MOUNTAIN SCHOOL 


By Mary VirGinia Birp 
School Nurse, Stuart Robinson School, Blackey, Kentucky 


HEN the weather is good I make 

my trips on Pat, our Stuart 
Robinson mule, but when the bottom 
drops out of the roads it is better to go 
on foot. 1 can understand now why 
mountain are open through 
the summer and close in January, 
when winter sets in; it is impossible 
for the children to cross the streams 
and make their way through the 
mud. On this particular morning, I 
walked a mile and a half to the rail- 
road station, took the train five miles 
to Roxana and then walked back the 
railroad one mile when I took the trail 
up Mill Branch. There I visited a 
school, measured and weighed about 
sixty-five children, and talked with 
each of them about their health habits. 
I was encouraged to see improvements 
in the children since my last visit. 
ach child represents a home, and it 
means that all health lessons affect the 
homes represented, just as such work 
does in cities, and even more so, be- 
cause rural people have less to talk 
of than do city people.. 

Finishing there I walked down the 
track two miles to Indian Bottom, a 
boy on a mule carrving my suitcase 
with portable scales. The school house 
was on the other side of the river and 
as the water was up, I had to walk 
a half mile further to be “ sot’ across 
in a little flat boat. After that, of 
course, I had to walk back. 

This school is taught bv one of our 
Stuart Robinson graduates and is by 
far the best country school I have 
visited. The teacher has made an ef- 
fort to beautifv the school room and 
is endeavoring in every way to put in 
practice what he learned in our teacher 
training course. The school attendance 
has not dropped as so often it does. 

There were the same number of 
children present as there were in Sep- 
tember. which is a most remarkable 
record for a mountain school, for most 
mountain parents have no understand- 
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ing of the importance of regularity in 
school attendance. 

It was the noon recess when I ar- 
rived. The first person to meet me 
was a little old lady who has lived all 
her life in the cove at Indian Bottom. 
“T’ve been a hearin’ about you comin’ 





Miss Bird and Pat, the Stuart Robinson 


Mule. Note the Miners’ Cott 

up here and | jest wanted to come and 
see for myself what you do. I’ve been 
down to that Stuart Robinson School 
to some of them ‘rag sales’ and I’m 
a-comin’ again next Saturday, if [ can 
save up a quarter.” 

By that she meant the used clothing 
sales which we hold at Stuart Robinson 
twice a week, not only to help the 
people materially, but to create a bond 
of sympathy between the school and 
the people in the community. She was 
most curious about my scales. “ Ain’t 
them pretty little things? You can’t 
weigh much on them, can you?” And 
when I told her I could weigh her she 
said, “ La, honey, vou can’t weigh any- 
thing as big as me.” She was as 
pleased as a child when I weighed and 
measured her and, finding her normal, 
eave her a card. 

I then proceeded to weigh the chil 
dren and the little old lady sat by with 
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the keenest interest, asking questions 
about everyone. She said, “I’m comin’ 
over here every time you come,” and 
she has kept her word pretty faithfully. 
After I finished weighing the children, 


Tue Pupstic HEALtru 





NURSE 


she insisted on my going by and “ tak- 
ing the night with her,” but it was 
getting late and [ had to get started on 
my five-mile walk home over the rough 
mountain road. 


A PUBLIC HEALTH INSTITUTE 


\ first annual Public Health Insti- 
tute was held under the auspices of the 
Angeles County Public Health 
Association and associates during July. 
It was an inspiring program of educa- 
tional lectures given by Dr. C.-E. A. 
\Vinslow, Public Health 
at Yale University, and will be of in- 
terest to all public health and_ social 
workers. The institute was held in 
Patriotic Hall, 18th and Figueroa 
Streets, an institution erected by the 
County Board of Supervisors, dedi- 
cated to the soldiers and sailors of the 
United States. 

Day after day it brought together 
workers from all local organizations on 
a common ground, eager to learn the 
newer concepts and methods of public 
health. 

In addition to formal lectures, there 
were highly beneficial group and indi- 
vidual conferences, dinners, luncheons, 
and so forth, at which times Dr. Wins- 
low gave generously of his valuable 
store of knowledge. Some of his re- 
marks along the line of prevention 
were of special weight. He quoted the 
slogan “ Millions for defense and not 
one cent for tribute” as applicable to 
public health, saving “At present we 
are spending millions of dollars in 
tribute to preventable diseases in trying 
to repair damage that has been done 
that could have been prevented and a 
relatively small sum for defense, the 
building up of an adequate machine or 
mobilization of forces to protect the 
health of the people.” 

That there is still much work to be 
done by public health nurses in the 
program of preventive work was evi- 
denced by his further statement, “ The 
United States has the highest maternal 
death rate of any civilized country in 
the world. It constitutes a 
challenge to national public health.” 
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At the lecture, Public Health Nurs- 
ing, Its Problems and Its Future, Dr. 
\Vinslow traced the history of the 
movement back to 1633, when St. 
Vincent de Paul organized the Sisters 
of Charity, and spoke of the work of 
Wm. Rathbone in forming the first dis- 
trict nursing association; of the con 
tribution of Florence Nightingale and 
of Miss Wald’s achievement at Henry 
Street. The value of a nursing com 
mittee of lay women was outlined. Dr. 
\Winslow feels that a system should be 
developed whereby people of all classes 
may have nursing service in their 
homes at a sliding scale of charges to 
meet the needs of the indigent sick, the 
middle classes and the economically in- 
dependent, the nurses in the latter serv- 
ice to be under the same supervision 
and uniform as the others. 

Dr. Winslow considers that the 
public health nurse is of primary im- 
portance in the whole public health 
program and that as an educator and 
messenger she 1s of very great value to 
the health office. The importance of 
staff conferences and the need for pro 
viding educational facilities for the 
staff The question of 
adequate salary and at least a month’s 
vacation for nurses was also earnestl 


were stressed. 


discussed. Dr. Winslow further sug 
gested that a study be made as to the 
number of nurses necessary to be re- 
placed because of resignations during 
the vear, the cost to be arrived at by 
estimating the amount of time a direc- 
tor spends on each new nurse, on the 
assistant director, the field supervisor 
and staff nurses before she can expect 
them to carry a program alone. 

At the closing lecture the audience 
showed its satisfaction in Dr. Wins- 
low’s course by hearty demonstration. 











PRESENT TRENDS AND DEVELOPMENTS 
IN HEALTH EDUCATION 


3y THomas D. Woop, M.D., AND Marion O, LErrIGo, Pu.D. 


HE day is coming when the success 

of our schools will be measured by 
the health of the boys and girls who 
have been attending them as well as 
by the amount of learning which the 
children have acquired. One writer 
even prophesies that we will send the 
sickly child to school to get well. We 
want healthy, happy children, and we 
want the schools to help make them so. 

“The health of the child is’ the 
strength of the nation,” and healthy 
children are the nation’s most precious 
wealth. But like all real wealth, 
healthy children are earned, not found 
ina pot of gold at the foot of a rain- 
bow. Healthy children are earned by 
the intelligent, coOperative, continuous 
efforts of many kinds of people, in- 
cluding parents, doctors, public health 
nurses, school nurses, teachers, super- 
intendents of schools, social workers, 
research workers, and so on. 

In the past few decades the schools 
have been awakening to the fact that 
they must plav a very large and impor- 
tant role in this task of producing 
healthy, happy children. The history 
of health service in the schools, from 
the early days of meager medical in- 
spection to the present day with our 
broader emphasis on health service, 
health education and physical educa- 
tion, shows the growing consciousness 
of school people that their part of the 
task is important. 

A Threefold Program 

A well developed health program in 
a modern school system to-day is no 
longer the simple one-man job that it 
was in the old days of annual medical 
inspection when the school doctor did 
all that there was to be done—if it was 
done. To-day, the several phases of a 
well-rounded health program in the 
schools are carried on by specialists of 
many different kinds, including the 


nurse and the classroom teacher. [ach 
specialist has his particular work to 
do; the administrator finds it necessary 
to make a “ job analysis” of the work 
and the workers at his disposal to do 
it, and it is a real task for him now to 
keep his highly trained specialized staff 
working most efficiently together with 
out duplication or waste of effort. The 
special health staff in one city (Bing 
hamton, N. Y.) for example, consists 
of as many as the following number of 
individuals : 

An administrative director. 

A secretarial assistant 

Three part-time school physicians 

One part-time eye, ear, 
specialist. 

One part-time orthopedic specialist 

One part-time dentist. 

Seven full-time nurses. 

Three full-time oral hygienists 

One hygiene and nutrition supervisor 

Two physical education 
elementary schools 

Five instructors of physical education in 
the secondary schools 

In addition to this, teachers from the kin 
dergarten through high 
to teach health. 


nose and _ throat 


supervisors tor 


school are expected 
The modern school health program 
includes as a general rule, three phases : 

Health service. 

Health education. 

Physical education. 

Health service includes such activi 
ties as health examinations, correction 
of defects, daily health inspection and 
other procedures to prevent and con- 
trol communicable diseases, special 
classes for handicapped children, pro- 
vision of school lunches, maintenance 
of school building and grounds in a 
sanitary condition and hygiene of in 
struction and school management. 


Health education refers to the teach 


ing of health habits, attitudes and 
knowledge. Physical education refers 
to the program of play, sports and 


other big muscle activities. 
In this complex task, how may the 
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nurse best contribute to those aspects 
included under the heading, Health 
Iducation ? 

Health education is the sum total of 
the experiences in school and _ else- 
where which favorably influence habits, 
attitudes and knowledge relating to in- 
dividual, community and racial health. 


The Educative Attitude 


There are some experiences in 
school, outside of the classroom teach- 


ing, which may be more truly edu- 
cative than any formal teaching in 
class. [experiences with the school 


physician and the school nurse may 
have this high educative value; they 
may have it; they do not necessarily 
have it. The health examination, for 
example, if conducted in a leisurely 
way by a physician or a nurse who 
understands child psychology and who 
is interested in teaching the = child 
something of value, may be an impor- 
tant factor in teaching the child to ap- 
preciate the value of professional 
health service. Likewise, the nurse 
whose duties include the “ follow up” 
to get defects corrected, has many op- 
portunities for individual instruction 
health education of the most important 
kind. The nurse who keeps an office 
hour will have many opportunities for 
doing real health teaching, the effects 
of which are likely to be lasting, since 
the teaching comes at a time when the 
child, because he is sick or hurt, has 
the need of such help and will receive 
through this keenly felt experience, a 
more vivid impression and more lasting 
memory of help given and of the 
associated educational influences and 
effects, if the nurse is skillful in mak- 
ing full but reasonable use of the op- 
portunity afforded. 

A program of health education, to he 
successful, depends upon the 
erative efforts of home and_ school. 
Here again the nurse has an essential 
role. The nurse is or may be a very 
real link between home and_ school. 
specially in the rural districts, the 
nurse is more likely to have a knowl- 
home conditions, 
economic, than the teacher. 


CC \Op- 


and 
The nurse 


elge of social 
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needs this understanding of home con- 
ditions for her own work with the 
children, but the teacher would also 
profit if the nurse shared with her this 
fund of valuable information. 

The nurse may help the teacher in 
still other ways in view of the fact that 
the best principles and standards of 
teaching in the elementary schools to- 
day assign to the classroom teacher the 
primary privilege and obligation of 
teaching health as well as other sub- 
jects directly to her pupils. In many 
places, the teacher’s interest in health 
education has been aroused after she 
received her professional training, and 
her normal school work included very 
little scientific foundation upon which 
to draw in planning her program of 
health teaching. In places where there 
is a supervisor of health education, the 
teacher can depend upon her for advice 
and suggestions, but there are many 
places where there is no such person. 
In such instances, the nurse may be of 
very real service to the teacher by 
recommending books for her reading 
and by suggesting materials for use in 
her teaching. Still more important, 
she can help the teacher to understand 
the health needs of her pupils. The 
nurse often may help the teacher to get 
a picture of what the healthy child may 
and should be; she may in many in- 
stances help the teacher to understand 
the health defects which handicap her 
pupils and how they may be overcome 
or adjusted; she can point out how the 
teacher can help Jimmy and Mary to 
form certain habits which they need in 
order to be as healthy as it is possible 
for them to be. If the nurse is making 
visits to the parents, because of her 
more intimate knowledge of home con- 
ditions she may he a great help to the 
teacher in pointing out the kind of 
health teaching her pupils need in order 
to make up for the lack of intelligent 
healthful environment at home. 

It is generally recognized now that 
in order to assist the teachers most 
effectively the school nurse should have 
some training in modern psychology 
and educational methods. This enables 
her to understand in part at least the 











TRENDS AND DEVELOPMENTS IN HEALTH 


educational aspects of the health prob- 
lems with which the teacher must deal. 


Curriculum Construction 


One of the present trends in health 
education, as in all school activity, is 
toward curriculum revision and recon- 
struction. One of the first principles 
of curriculum construction in the field 
of health education is that the course 
should be based upon the health needs 
of the pupils for whom it is planned. 
There are certain universal’ health 
needs which concern everyone. Studies 


have been made which summarize 
these.* But there are also variations 
from school to school, classroom to 


classroom, individual to individual. 
The nurse should be able to assist in a 


* Lerrigo, Marion O.—Health Problem Sources. 
1926. 
Public 


tions, Columbia University, New York. 
* Wood, Thomas D.—Health Scales. 
Il. 1927. 
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program of curriculum construction by 
contributing her knowledge of the 
specific health needs of the children in 
the community in which she works. 
This would be a_ real contribution 
indeed. 

For the steady, daily task of teach 
ing health, of helping to establish 
health habits and attitudes in children 
day in and day out, and of giving them 
the background of scientific informa 
tion which they need, the teacher must 
hear the major responsibility. But she 
can accomplish it only with the coop 
eration of parents, nurses and others. 
The nurse who assists the teacher in 
all the ways mentioned above will be 
making a very practical and an invalu 
able contribution to health education. 


Teachers College Bureau of Publica 


Schools Publishing Co., Bloomington, 





The eighth annual infant mortality report by the American Child Health 


is now available. 


Association 


The statistics which it contains are based on records of the United States 


Census Bureau supplemented by preliminary returns from state and local officials. Thi 
report is issued with the object of interesting the entire country in the reduction of infant 
mortality and the necessity for complete birth registration. 


The Birth Registration Area now includes 35 states and the 
Tennessee and 
We quote the following points from the report: 


This does not include the states of 


during 1927. 


Columbia 
admitted 


District of 


Arkansas which have been 


Infant mortality rates are presented for 613 of the cities in the United States 
Birth and Death Registration Areas, and 62 of the cities in the Death Registration 


Area only. 


Four hundred and eighty-five (79 per cent) of the 613 cities of the Birth and 
Death Registration Areas reporting, and 34 (55 per cent) of the 62 cities of the Death 
Registration Area reporting, have infant mortality rates between 50 and 99 

The infant mortality rate for 1926 in 613 of the 644 cities of the Birth Registration 


Area is 73.7. 
for 632 cities was 72.6. 


Registration Area reporting was 77. 
Reg 


This represents an increase instead of a reduction over 1925 when the rate 
The lowest rate so far attained was 7 
The median infant mortality rate for the urban population of states of the 


2.2 for 629 cities 1924 
Birth 
The lowest urban rate for states of the Birth 


gistration Area reporting was 39, the highest, 111. 


Among the largest cities, those over 250,000 population, Portland, Oregon, 


lowest rate, 39. 
third with 50. 


had the 


Seattle, Washington, was second with a rate of 47, and San Francisco 
It is of interest to note that these states rank in the same order 


when 


the rates of all of their cities reporting are considered. 
The three lowest cities in the population group 100,000 to 250,000 (1920 census) 


were New Haven, Connecticut, 54. 
each with 56. 


St. Paul, Minnesota, and Cambridge, Massachusetts, 


Low rates among smaller cities were those reported from Oak Park, Illinois, 35; 
Pasadena and Berkeley, California, 36 and 37, respectively, and Everett, Massachu 


setts, 39. 





Have you sent your dollar to the Joint Nurses’ Committee for Financing 


Grading Plan? 
on page 429 of this number. 


Read your letter on the subject again and see the editorial 
Give yourself the opportunity to participate 


in a matter that is of vital concern to every public health nurse. 











AN ANALYSIS OF SOME OF THE METHODS 
OF ESTABLISHING HEALTH HABITS 


By Mary ELLta CHAYER 
Supervisor of School Nurses, Des Moines, Iowa 


ERHAPS one of the best things in 

school nursing to-day is the grow- 
ing consciousness on the part of the 
nurse that every phase of her program 
must be measured by the same educa- 
tional standards as are operative in the 
other fields of education. The great 
field of prevention through education 
is open not only to her but to everyone 
in the school system who has even the 
remotest connection with the health 
program. The successful nurse to-day 
therefore must apply the principles of 
psychology just as truly when she is 
inspecting a classroom, applying a 
bandage or making a family social in- 
vestigation as when she is teaching a 
class in hygiene or home nursing. 

Probably there is no phase of the 
health program which is giving more 
concern to-day than the problem of 
how to establish health habits in school 
children. We are trying to impress 
parents, teachers and pupils alike, with 
the importance of a proper regard for 
the laws of health. Every book touch- 
ing upon the subject of health depends 
for the success of its teaching upon the 
observance of the simple, but none the 
less fundamental, laws of healthy 
living. 

Education to-day is being interpreted 
in terms of activities. “Acquiring new 
habits or changing old ones is the new 
meaning of learning,” quoting from 
Thorndyke. The person who does not 
act in a manner which best serves the 
interests of society is not educated, no 
matter what degree of knowledge he 
may have attained, for he has not 
learned to live happily with his 
fellowmen. 


Effect VS. Exercise 
To accomplish results in any field of 
learning we must take into considera- 
tion the fundamental laws of learning, 


and from their interpretation, analyze 
all of our activities, whether they be 
weighing the children or testing their 
hearing. 

One of these laws of learning, the 
law of exercise, has ever held a very 
important position in forming health 
habits. We have believed that if we 
could, by stimulating sufficient interest, 
get a child to practice, over a_suffi- 
ciently long period, a certain activity, 
we must be successful in forming a 
habit. Therefore, we have thought out 
some clever device which we knew 
would catch the interest of the child— 
the sending up of colored balloons fol- 
lowing a child’s report of an accom- 
plishment, an automobile race, stars, 
buttons et cetera, all of which stimu- 
lated interest, and the child did prac- 
tice the activitvy—just so long as he 
was able to obtain a tangible reward 
for his performance. But what hap- 
pens? In mid-year the child is pro- 
moted to another grade and _ teacher. 
How often is the habit promoted with 
the child? Too often it remains bhe- 
hind, and the child does not keep up 
his practice unless the new teacher 
thinks of a device more interesting 


than the last. Why, then, have we 
failed? For one thing we have forgot- 


ten that attitudes must also be formed 
and ideals set up. You may have heard 
the story of the boy who announced at 
the dinner table that his room was to 
have a clean-up contest. His father 
said, “A clean-up contest? And _ vet 
you come to the table with those dirty 
hands?” “ Oh,” he replied, “ but the 
contest doesn’t start till next week.” 
This sounds like a story for us to laugh 
at, but isn’t it an indictment of our 
methods ? 

We have overestimated the law of 


exercise and minimized the law of 
effect. Again quoting Thorndyke— 
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The law of effect is the very bottom on 
which all learning rests and upon which 
we must base our school procedure. A bond 
is strengthened or weakened according as 
satisfaction or annoyance attends its exercise. 

This is the reason why we fail to get 
a child to eat by nagging him at meals, 
and one reason why we should associ- 
ate the pleasant, rather than the un- 
pleasant, with our meals. For we learn 
that which we practice with satisfac- 
tion. What is the legitimate satisfac- 
tion attendant upon brushing our teeth 
every day? Is it the satisfaction of a 
clean mouth, or the gratifying effect of 
having a balloon elevated in our honor ? 
This brings us to an analysis of legiti- 
mate — satisfactions. ‘Since every 
movement of mind or body that suc- 
ceeds has for that reason a_ better 
chance of being used again,” we should 
he very sure that the satisfaction the 
child is getting is a legitimate and not 
an artificial one. 


Well-Directed Kindness 

Let us now turn to some of the 
health activities of the nurse and the 
teacher, and analyze them by the law 
of effect. The morning inspection is 
very widely utilized because it has the 
following two big purposes : 

The control of communicable diseases. 


The teaching of fundamental health habits 
by a daily check of the results obtained. 


It has been my pleasure to observe 
this inspection many times under vari- 
ous conditions. Sometimes it is done 
formally, in true military order ; some- 
times it is done informally by the 
teacher ; sometimes it 1s done as a class 
project, by the several members of the 


class. I have seen the matter so nat- 
urally and = delightfully approached 


that the right desire was planted within 
the child. I have seen the matter ap- 
proached in such a manner that it was 
resented as an intrusion. The effect 
of the first type of inspection was the 
setting of certain high standards of 
health and the forming of right atti- 
tudes toward these standards. 

I feel that the morning inspection is 
not a proper device for forming atti- 
tudes, except with the very young chil- 
dren. Little people enjoy the personal 
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attention occasioned by an inspection 
if it is handled carefully. But it is 
seldom satisfactory with the older 
children. 

You will rightly ask, however, 
“How are we to control contagion if 
we are not to inspect the pupils?” 

The teacher must know that certain factors 
constitute a normal child; that no child 
should ever have toothache, headache or ear- 
ache; that every child should maintain a 
normal gain in weight from birth to 
maturity: 

She must know the minimum standards of 
health habit practice for the children of the 
particular age group with which she is 
working, 

She must study each one of her children 
physically sufficiently to know whether he 
appears about as he usually does 

She must have a_ health consciousness, 
wanting for every child the highest standard 
of health which it is possible for him to 
attain. 


Then, just as every careful parent 
knows at a glance whether his child 
shows any abnormal symptoms, so the 
teacher will note any differences in 
appearance. She can then show per- 
sonal interest in this child and refer 
him to the nurse for further personal 
attention. This can often he done 
without the knowledge of other chil- 
dren, and with no undue embarrass 
ment to the child involved. There are 
usually no had effects following well 
directed kindness. 

The Child and the Health Teacher 

The same may he true of teaching 
health habits. Some standards of habit 
formation may be set up by the teacher 
and pupil together. Each child may 
then make his own inspection and note 
his own improvement. Take the mat- 
ter of eating vegetables. One class 
made a study of what vegetables were 
essential to proper growth and develop- 
ment, and how often each 
vegetable should be eaten during one 


1 2 
Ceci led 


week. This was founded on a scien 
tific basis of fact. Then each child 


made a chart of his own performance 
at the present time and remarked how 
near or far he was from the standard. 
‘rom time to time he was given an op- 
portunity to report on his 
Others reported on their failure and 


success. 
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asked the class to suggest ways of be- 
coming successful. One question 
which it studied was “ How can | 
teach myself to like a vegetable which 
| know is good for me?” Some of the 
children suggested that different ways 
of preparing that vegetable might be 
tried and so exchanged recipes. Others 
suggested that eating small quantities 
at first and gradually enlarging the 
“dosage” might be helpful. Some wise 
child suggested that if you tried to for- 
get that you didn’t like a thing, that 
helped a lot. This sort of rationaliza- 
tion aids greatly to set standards and 
create those attitudes and ideals which 
we seek, 

The matter of weighing and measur- 
ing children is an activity of great im- 
portance in the school health program. 
The interest does not have to be estab- 
lished. It is already there and our 
business is to utilize it in the best man- 
ner. Did you ever see scales that you 
did not want to mount them? Chil- 
dren love to watch the growth of pets. 
If these pets are weighed and fail to 
gain the children are concerned about 
it. The success attendant upon satis- 
factory weight is evident. The annoy- 
ance attendant upon failure is equally 
evident and long-continued failure is 
very demoralizing. Therefore, great 
care need be taken in weighing pupils 
who are not making the expected gains. 
They should be given every encourage- 
ment possible. Often they should he 
weighed by themselves, that the success 
of the group may not be too discourag- 
ing. They, must their 
successes. 


too, have 

How about our physical examina- 
tions? Why do we put off the evil day 
of going to a physician and go only 
when we are forced to do so? What 
happened in the volunteer army ? How 
eagerly the boys stood in line and 
waited to find out whether thev were 
physically fit! If you had the privilege 
of watching them, vou were able to tell 
whether they passed or not from the 
way thev held themselves. Thev were 
fit, and proud of their fitness, or they 
were unfit and ashamed. Make the 
physical examination a true test of 
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physical fitness, not just an ordeal 
which we have to go through. If we 
could get children to have known de- 
fects corrected before the examination 
of the school physician, then the test 
would be a real triumph on the part of 
the child. 

In one school where we had carried 
on an intensive dental program, a 
teacher asked me to inspect the teeth 
of her children the very first day of 
school, because this class wanted to 
have the dentist find their room with 
no dental defects. And this actually 
occurred, in a foreign settlement. But 
again, we must deal very understand- 
ingly with those who by training or 
inheritance are less fortunate. 

The Nurse and the Parent 

The nurse who approaches a parent 
in behalf of a child who has a defect 
must also apply the law of effect. Her 
entrance into every home must be such 
that the family will welcome her re- 
turn. This is not always easily manipu- 
lated. It is often a shock to the parent 
to learn that his child is not physically 
perfect, and even more of a shock to 
learn that he is not mentally normal. 
The nurse is often called upon to ex- 
plain these conditions to parents. She 
must remember that her return to this 
home is going to be absolutely essen- 
tial to her success, and that it is better 
to make the first contact with no ap- 
parent immediate result than to make 
an unhappy impression which will 
alwavs thereafter be a hindrance. She 
should be given sufficient time to estab- 
lish herself in a home. When she is 
given an unusually difficult task to per- 
form it is well to make one or two calls 
by going home with the child in a 
friendly manner as though she were 
just passing by and wanting to get 
acquainted. The nurse must always be 
openminded enough to get the view- 
point of the parent. 


Unsound Methods 
Many people have asked me to evalu- 
ate songs and plays, poems and stories. 
I feel sure we have no business to teach 
any poem or story or song that has not 
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a true literary value. So many of the 
so-called health poems are not worthy 
the name of poem. Parodies on some 
of our beautiful poems and songs are 
atrocities which are inexcusable. There 
are many poems that have health im- 
plications and also true literary value. 
Stevenson’s poems are replete with the 
joy of life, without which there is no 


health. ‘“ Happy Thoughts,” ‘ Time 
to Rise,” “ The Wind,” “ Land of 


Nod,” “ The Cow,” are among them. 
Field, Tennyson, Sherman and many 
others have written beautiful poems 
which may be used as an opportunity 
for teaching a health lesson, with the 
idea in mind of forming the right atti- 
tudes toward health. 

Health plays should be the result of 
the school health program, not just a 
method for teaching health habits. 
Dramatization of situations, resulting 
from our teaching, has a value far 
above that of using a play written by 
somebody else. 
have been asked, “ How 
teach desirable mental atti- 
First of all, we must have 


Again, | 
shall we 
tudes ?”’ 


447 
evolved for ourselves a healthy and 
wise philosophy of life. Then to be 
truthful with ourselves and with the 


child, to impart something of the joy 
of life in our everyday work and play, 
to watch the effect upon the child of 
every activity, and to expect normal 
reactions—these are what Mr. Stude- 
baker calls some of the concomitants in 
education. ‘lo teach children to notice 
and appreciate beauty in all its forms, 
whether it be in a painting, a poem, or 
a sunset—-these are attitude-forming 
influences which are none the less valu 
able, despite the fact that they cannot 
be tested by the usual methods. For 
after all, the most beautiful things in 
life are immeasurable. Who can meas- 
ure the influence of such a 


poem as 

this— 

To every man there openeth a Way and 
Ways and a Way, 

\nd the High Soul climbs the High Way, 
\nd the Low Soul gropes the Low, 

\nd in between on the dusty Flats, the 
crowds drift to and fro, 

But to every man there openeth a High 
Way and a Low, 

And every man decideth the way his soul 


shall go. 





SCHOOL NURSING 


SECTION ACTIVITIES 


Following the Atlantic City meeting letters were sent from headquarters to 
all Presidents of S.O.P.H.N.’s or to Presidents of State Nurses’ Associations 
and Chairmen of Public Health Nursing Sections asking for suggestions on 


appointments of Regional Advisors on 
ments have been accepted, representing 


School Nursing. Thirty-eight appoint- 


31 states. 


It was decided at Atlantic City that the Section would, during this interim 
period, make an effort to promote a better understanding of the objectives in 


school nursing. 
School Nursing is 
the work. 


Copies of “ Present Objectives, Scope of Work and Methods in 
were supplied each advisor as an aid to her in interpreting 


We have heard from 24 of the advisors and have listed below the activities of 


sixteen of them carried on in the promotion of our program. 


We feel sure that 


vou will agree with us that the report makes a very good showing; those talks to 


lay groups are of special interest. 


Talks Given on The Objectives in School Nursing 


Given by 


to 

Nurses in Training 
Mamses: Ha SiGe. = nce oe cces wcereersdwlscm oe 
RU Mega .2 so ,o cue vA rnc paemiaeGiae oe ese 


Given 


i 


Arranged for 





Adviser by Adviser Totals 
59 86 145 
44 16 60 

103 53 156 
206 155 361 


ANNA L. STANLEY, Chairman 











THE RURAL SCHOOL LUNCH 


"THE plan of serving hot lunches in 

public schools where the majority 
of the children are unable to go home 
at noon has proven its health value be- 
yond question. It needs no particular 


advocating. Among. nurses whose 
school work includes this — project, 


therefore, there will undoubtedly be a 
current interest in it. From a survey 
of material on the subject we again 
remind our readers of the article }y 
Miss Jeannette Pugh, “ Hot Lunches 
for Rural Schools,” which appeared in 
our January, 1926, number,* for Miss 
Pugh’s system, with its inclusion of the 
highly important hand-washing “ line- 
up,” has been, since its initial descrip- 
tion, the standard for the type of rural 
lunch of which she writes and has been 
widely adopted. 


Methods of Serving 


This type is at present the one most 
generally satisfactory—the type where 
each child brings his own portion of a 
dish that may be heated at school. Miss 
Pugh says, 


The new can-method hot lunch outfit con- 
sisted of an ordinary wash boiler and two 
specially made racks containing thirty-two 
ordinary wide mouthed one-half pint fruit 
jars. Each of the two racks was divided into 
sixteen compartments. The lower rack is 
elevated about two inches from the bottom 
of the boiler. Only about an inch of water 
is used in the boiler. The small amount 
requires less heat to produce steam and also 
economizes on water—an important feature 
to most schools. 

A child is given his own individual jar and 
before school opens he places it in the racks 
ready for heating. At ten or eleven o'clock 


the teacher places the boiler on the stove 
and steams the food from twenty to thirty 
minutes. At noon the individual cans. of 


food are quickly distributed. 


In some schools, however, it is re- 
ported to be impossible for every child 
to bring an adequate lunch to be heated 
and in these institutions the teacher 
may feel it her obligation to prepare a 
common hot dish at the school herself. 


* Reprints available. 


This plan has certain advantages on 
which the nurse may work. Usually, 
for example, it happens that it is the 
inferior quality of the lunch brought 
from home which makes its adoption a 
necessity. Where it is used, therefore, 
there is certain to be a need for edu- 
cation in food values and_ likewise 
through the very interest created in the 
novel serving of hot food at the school, 
an opportunity for giving this educa- 
tion. Certainly it may quite as often 
he the nurse as the teacher who arouses 
parents to the necessity for better feed- 
ing. We quote from the Journal of 
ffome Economics: 


Normal school graduates frequently know 
nothing about food values or food prepara- 
tion. About all they do know about a hot 
lunch is that the nutritionists say a hot dish 
should be provided, and that they must find 
some way of providing it. 


The actual serving of the lunch will, 
of course, be left to the teacher but the 
nurse may help her in planning menus 
and stirring up the interest of the 
parents. The Journal continues, tell- 
ing of a worker who succeeded in 
stabilizing a lunch program: 


She planned for a general meeting, a farm- 
ers’ institute, at which she arranged a talk 
on foods and feeding. She chose this topic 
hecause most of the men were interested in 
feeding cattle and hogs. This she had fol- 
lowed by a talk from the nutrition specialist 
who applied the same kinds of facts to human 
diet. When you have recognized that alfalfa 
and milk are essential in the diet of a pig it 
is easy to convince you that a child needs 
milk and vegetables. The outcome was that 
the children agreed to bring milk to supple- 
ment their school lunch. 


Where the lunch 1s actually cooked 
in the school the usual method 1s to 


Plan menus at least a week ahead. 

Assign to each child what he is to bring 
well in advance. 

Appoint at regular intervals committees to 
cook and wash dishes (usually older children 
for the former and younger for the latter). 

\ppoint a bookkeeper 
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THE RurAL ScHooL LUNCH 


Financial Experiments 

A typical example of conditions 
which oblige teacher and school nurse 
to assume the responsibility of actually 
securing proper food for school chil- 
dren, together with an account of how 
one nurse went about it is contained 
in a letter from Miss Lydia Carlstrom 
of Brooksville, Florida. 


At the beginning of the schoo! term we 
measured and weighed about 1,200 city school 
children. It was found that 75 per cent were 
very much below normal in weight. Through 
the teachers we made a study to learn the 
cause for the existing conditions. They were 
asked to learn from each child the number 
of hours he slept, his time of retiring, his 
diet and the regularity of his meals. 

We found out that a very large per cent 
had long distances to travel and were obliged 
to rise early in order to be ready to leave 
home with their fathers when they left for 
work, often arriving in town before 7 A.M. 
It was also learned that few ate breakfast 
and most of them carried no lunch while 
those who had money to spend for lunches 
usually spent it for cold drinks, cookies, 
candy and crackers. The largest per cent 
went without food all day. It was also found 
that this condition existed not only among 
children from the poorer homes, but was 
also true of those from the better, as 
mothers in the latter cases would seldom be 
up when the children set out for school. 

Figures of the above conditions were pre- 
sented to the Parent-Teacher Association. 
All saw the obvious need, but all said, “ We 
can do nothing for we haven't the money.” 

The school board and all the clubs and 
organizations of the community were ap- 
pealed to without response. The paper pub- 
lished a complete report and from that a 
few of the business men gathered together 
on the court house square and had a little 
meeting of their own saying, “ That nurse 
doesn’t know what she is talking about, 
it can’t be true.” 

But at each meeting of the Parent-Teacher 
\ssociation the need for a lunch room was 
brought up until interest at last was aroused- 
The school board offered an old house lo- 
cated on the school grounds for the purpose 
and we also collected $20, the profits of 
two plays, given as a benefit. 

After the winter vacation the nurse went 
to the president of the Parent-Teacher Asso- 
ciation and asked if she would be willing 
to invest that $20, and she finally agreed. 
We bought a four burner oil stove, an ice 
box, two cheap tables and the necessary 
cooking utensils. The total cost was $122.24 
on which we made a payment of $20. That 
afternoon the children brought us a good 
supply of dishes. 

Our first lunch consisted of vegetable soup, 
sold for five cents a bowl with three crack- 
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ers, and milk in half pint bottles, bought 
for three and a half cents and sold for five 

On the next day we added sandwiches and 
a meat and vegetable stew. From that time 
on business was rushing. At the end of 
the second week we hired a woman to take 
charge at $10 per week. Each day we served 
a number of children free, giving some 
only milk and others a whole meal, according 
to their need. 

Our financial report from January 1, 1927, 
to May 20, 1927, is as follows: 

$20.00 on hand 

122.24 equipment 

321.58 groceries 

488.14 milk 

80.12 bread 

63.85 meat 

195.30 help 

50.00 donated to school for books 
189.00 balance on hand at close of school 

The best part is the results that we have 
obtained in bringing our children up to stand- 
ard weight. The average gain in weight 
among the girls was from 3 to 13 pounds, 
among the boys from 3 to 8. 

It was our aim to serve the best and to 
serve it as near cost as possible. Each day 
we had a different sandwich and a different 
hot dish; when the weather became hot we 
served fresh vegetable salads, sandwiches, 
milk and ice cream. As a result I feel every 
child left school in better physical condition 
than he entered. 


In Schiffer Public School, St. Paul, 
Minnesota, 18 underweight children 
who had failed to make progress in 
their studies were put on a special diet 
and required to observe a regular rest 
period of 24 weeks. They “made 
gains in weight of from 3 to 12 times 
the amount previously made” and 
“every one passed in his studies,” s 
that the old-style three R’s, it may he 
urged, are not made to suffer by the 
introduction of what is too often sus 
piciously regarded as new-style ideas. 

While the hot lunch question as it 
affects the nurse is mainly in relation 
to rural schools it is none the less being 
considered critically in its present 
methods of solution in city schools. 
An investigation of the lunch rooms of 
the public schools in the 134 cities of 
the country having a population of 
50,000 and upwards has been under 
taken during the past vear by the New 
York School Lunch Inquiry Commit 
tee and the first results of the investi 
gation are available at present in tl] 
September, 1926, number of the 
Journal of Home Economics. 


) 











SCHOOL HEALTH IN SEVENTY CITIES 


Announcement has just been made 
hy the American Child Health Associ- 
ation of the selection of three nurses 
to participate in the School Health 
Study which will be conducted in 70 
cities during the school year 1927- 
1928. 

The three appointees are Miss Flor- 
ence I. Miller who is Supervisor of 
School Nursing of the Massachusetts 
State Department of Health, Miss 
Anna Whipple who comes from the 
Visiting Nurse Association of Provi- 
dence, RK. I., and Miss Katherine Pel- 
low of the School Nursing Division of 
the Detroit Department of Health. 

Three squads of technicians, con- 
sisting in all of fifteen people including 
the three nurses mentioned above, re- 
port at the New York office on Septem- 
ber 1 and will spend the month in in- 
structton and practice work. The 
groups will leave for field work about 
October 1. According to tentative 
plans Miss Miller will be assigned to 
the squad covering the middle and far 
west, Miss Whipple to the southern 
eroup, and Miss Pellow to the north- 
eastern section of the country. The 
squads will return to New York around 
June 1. 

Considerable interest attaches to this 
study as this will mark the first effort 
on national scale to secure comparative 
data on health status of school chil- 
dren. Nothing is more stimulating 
than comparative statistics of this kind. 
lleretofore such comparisons have 
heen lacking. The percentages of dif- 
ferent defects reported from communi- 
ties do not reflect accurately the com- 
parative health status of children owing 
to the use of diverse standards. One 
school reports 20 per cent of its chil- 
dren with bad vision, another school 
only 5 per cent. These figures do not 
mean necessarily that the first group is 
worse than the second. It all depends 
on the criterion used in the two 
measurements. 


Once it is possible to provide truly 


comparable data on certain aspects of 
health among school children, the prob- 
lem of judging the success of health 
activities within the will be 
greatly simplified. 


scl 1OK | 


Cooperation was offered from 105 
cities and from this list 70 cities were 
selected as representative of diverse 
school programs in different parts of 
the country. If it is found possible to 
add other cities to this list this will be 


done. 


The work to be carried out by the 
held squads consists of detailed meas- 
urements and tests applied to a unit of 
about 100 children of the fifth and 
sixth grades in one or two schools of 
each city visited. Each squad will 
spend about 10 days in a city. 

Some of the tests to be used relate to 
vision, hearing, nutrition, physique, 
cleanliness, posture, teeth, and in addi- 
tion there will be educational tests for 
habits, attitudes and knowledge. By 
acquiring this information on eight 
thousand school children it will be pos- 
sible, for instance, to determine to what 
extent knowledge of health goes hand 
in hand with good nutrition, or to what 
extent the physical status of the child 
as measured by the indices used, is de- 
pendent upon the medical inspection, 
nursing service, physical education and 
the health instruction program of the 
school. 

The Association emphasizes the fact 
that from the data about to be secured 
it will not be possible to compare the 
merits of health programs of cities as 
a whole. These data will, however. 
permit a comparison of units of chil- 


dren that have been under different 
school health regimes. Cognizance 


will, of course, be taken of those non- 
school influences such as the homes, so 
that there will not be attributed to the 
school regime a result upon which the 
school has had little or no influence. 
GEORGE TRUMAN PALMER, General 
Director, School Health Study. 
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THE LOCAL NEWSPAPERS AS A MEANS 
OF PUBLICITY 


By JENNIE MacMaster, R.N. 
School Nurse, Kirkwood, Missouri 


NE of the surest ways of promot- 

ing our service is through pub- 
licitv. We are practically a new 
¢rowth and we are maturing in an age 
in which advertising predominates. 
\Ve owe it, therefore, to the organiza- 
tion which employs us to advertise the 
service which we render. 

We may carry on a certain program 
of publicity by word of mouth from 
individual to individual or by talks 
to various groups of people, but one 
of the surest means of reaching a 
large audience is through the local 
newspapers. 

Our success, I believe, largely de- 
pends upon the number of agencies 
with which we join our efforts and it 
seems to me well, therefore, to begin 
in a new community by becoming per- 
sonally acquainted with the representa- 
tives of all agencies—local doctors, 
dentists, ministers, charitable organi- 
zations, health departments and editors. 
Call on them all personally and _ let 
them know that you realize that you 
cannot get along without them. Make 
your editors, in particular, feel that 
you understand that your success de- 
pends in good part upon their backing. 
lle is a rare man who will not give you 
a hearing, for as a rule local editors 
are glad to get any good, live news. 
In the cases of the few who do resist 
your appeals, watch for a chance to 
render them a service which will bring 
hefore them the worth of your work. 
Keep a friendly attitude toward them 
and continue to send them articles. 
Call on them occasionally and tell them 
of especially good accomplishments. 
And if you ever find a chance to do 
something for their wives or children 
which will bring home to them just 
what your work is, neglect something 
else, if necessary, to do so. In cases 
which prove difficult, we have this ad- 


vantage—the man who is hard to bring 
to our cause is a most ardent convert 
when we do win him. 
The Nurse's Progress 

The first article should introduce the 
nurse to the community, and it is well 
to instill a general confidence in her by 
citing her qualifications for her posi- 
tion. The following was the article 
used to accomplish these purposes in 
our papers: 


Miss J M , the public health nurse 
employed by the Board of Education to 
work in the local public schools, reports that 
she will begin her duties Thursday, Octo- 
ber 1. She will have her headquarters in the 
John Pitman School and will start her work 
by arranging for the examination of public 
school children for the detection of com- 
municable diseases and physical defects. 

Miss M was employed by the local 
board as a result of a decision reached last 
summer when, after discussion, the school 
authorities agreed that the city educational 
system should include a trained school nurse 
in its personnel. It has been amply demon- 
strated in other communities, Mr. , presi- 
dent of the board, points out, that the work 
of a public health nurse makes for better 
general health conditions among school chil- 
dren. Schools engaging nurses have proven 
to be closed for communicable disease less 
often than those which do not and to have a 
higher rate of attendance. 

The school authorities point out that with 
the cooperation of the local parents ville 
should also begin to reap these benefits. 

















There followed a brief description 
of methods of procedure explaining 
that the nurse would leave the actual 
securing of medical care to the parents 
and their family doctors. 


Miss M extends an invitation to all 
parents of school children to visit her office 
at any time. She is a graduate of H 
Hospital, has had special training in school 
nursing and four years additional experi- 
ence. She likes our little town where she says 
she has had a cordial welcome and thinks 
she is going to enjoy her work among us. 











When I first went to ville our 
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superintendent warned me that there 
was one board member against em- 
ploying a school nurse and that his 
reason was that he considered that her 
duties invaded the duties of the home. 
This man had two children in the pri- 
mary grades in the school in which we 
were planning to begin work. So with 
him in mind, as well as other parents 
of like convictions, I wrote the follow- 
ing article: 


Miss J M-——,, the new school nurse, 
beginning her work to-day with school room 
and sanitary inspection, reports that she 
found a condition in the local schools which 
she has never met before in her school nurs- 
ing experience. While in the first inspection 
after vacation it is usually necessary to ex- 
clude a number of children for skin diseases 
and symptoms of contagion, in ville she 
said she found it unnecessary to exclude one. 








There follows a description of class 
inspection, then, 


The benefits of this procedure are that it 
prevents the spread of disease and gives the 
sick child a chance for treatment before his 
illness has made serious progress. 

In maintaining good health in school chil- 
dren Miss M says that it is important to 
see that they have a substantial breakfast, 
that they do not bolt their food, that they 
dress properly for the season, and that they 
have time to get to school without over- 
hurry. 

Miss M also advises parents that if 
their children show any such symptoms as 
rash, sore throat, coughing, sneezing, red 
and watery eyes, fever and vomiting, they 
should be kept at home and word sent to the 
school. The notification is particularly im- 
portant, she points out, because by it she 
will know what rooms to watch for possible 
development of contagion. ‘ The codpera- 
tion of the parents is necessary for the suc- 
cess of the school health program,” says 
Miss M , “and in ——ville I feel sure 
that I can count on it.” 











Following the publication of my first 
few articles, the board member about 
whom I had been warned withdrew his 
objection. 


Oil on the Waters 


About this time there was a great 
commotion among the smaller chil- 
dren. The nurse was a new institution 
and the older children were getting 
huge entertainment from the reaction 
they received from wild stories of the 
fearful things the nurse was going to 





~~ 


do. With these frightened children in 
mind, the following article was pub- 
lished under the head of “ What the 
School Nurse Will Not Do.”: 


Reports have been circulating lately among 
the juvenile members of our community as to 
the possible adventures which might befall 
them at the hands of the school nurse. Boys 
and girls who have reached a state of suffi- 
cient maturity to feel that they can give 
advice to the really younger fry have been 
having great sport, it is reported, detailing 
to their juniors the things that Miss M 
is going to do to them. While this is excel- 
lent fun for the young gentlemen and ladies 
of the upper grades it has not been received 
with much satisfaction by the hearers in the 
lower, for the reports were not calculated to 
make an interview with the nurse particu- 
larly attractive. How long this has been 
going on has not been definitely ascertained 
but word of it finally reached the parents of 
some of the victims of the joke within the 
last few days with the result that Miss 
M has received a number of telephone 
calls and letters from anxious parents re- 
questing information as to just exactly what 
she is going to do to their children. 








And there followed a list of the 
things which I had heard the children 
feared with reasonable explanation of 
what the true procedure would _ be. 
Jeing undressed, being given medi- 
cine, having teeth pulled and similar 
fears were thus disposed of and an 
idea of the real work substituted. 


A Word for the Parents 
Some weeks later the teachers at- 
tended the county institute and I took 
that time to make home calls. Upon 
my return to school, an article was 
published in which appeared the fol- 
lowing paragraph : 


Miss M——, the school nurse, reports that 
she has spent the last two days visiting the 
parents of the local school children. She 
feels that she should comment of the excel- 
lent degree of codperation which she is re- 
ceiving. As this is the first year ——ville 
has had a school nurse, she says it was 
hardly to be expected that health work 
through the educational system would meet 
with active interest or that there would even 
be a full understanding of it. “ ville 
mothers, however,” she said, “have been 
quick to perceive that the work is based on 
consideration of the children’s welfare and 
to give it their loyal support.’ This sup- 
port, says Miss M , is very valuable and 
without it the program which she and the 
Board of Education have outlined would fall 
short of the most desirable results. 
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When credit for the publicity ar- 
ticles is unclaimed, and is thereby left 
presumably to the editor’s credit, added 
publicity sometimes comes through 
changes in titles. In one instance, I 
wrote an article about our underweight 
children and how very hard they were 
working to gain average weight. I 


headed the article, “ Local Children 
Want to be Healthy.” One of the 
county papers carried that article 


under a double-column, large, heavy 
type heading, “ Local Nurse Gets 100 
Per Cent Codperation.” Of course 
none of us would ever dare come forth 
with such an assertion, but when the 
editor infers that, and blazons it forth, 
you may rest assured that a fair por- 
tion of the people will believe it. 

But in spite of all things seeming 
fair on the surface, there are irrita- 
tions from time to time, according to 
the type of parent involved. It seems 
to me that it is best to assume that all 
is well, and that our explaining articles 
come not after trouble but before, as— 





Miss M the school nurse, issues the 
following statement to the parents of local 
school children : 


In the last week it has been necessary 
to exclude a number of children from 
school attendance for reasons of health. 
There have been several cases of ailments 
which, though now of minor importance, 
might involve a risk of developing into 
more serious and contagious form if the 
children were allowed to stay in school. 


Every child who has so far been found 
to be in a possibly dangerous condition has 


been promptly sent home with recom- 
mendations to the parents for securing 
care. This procedure is part of the new 


school health program inaugurated by the 
Board of Education this year for the bet- 
ter protection of well boys and girls and 
the prompter care of sick. Parents whose 
children are thus for the time being ex- 
cluded from attendance are urged to co- 
operate with the school authorities. 


Notice of exclusion, it must be under- 
stood, does not carry any reflection on the 
parent or the child. Because the nurse or 
the doctor locates a condition of which the 
parent was not aware it is never assumed 
that the condition exists because of 


neglect. On the contrary, it is often im- 
possible to detect these defects except 
through tests carried on with special 


equipment. It is to be hoped that no mis- 
understanding on this point will arise in 
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—ville to mar the excellent progress of 
the health program so far. 
Due Credit 

One thing about which we should be 
most careful is to give due credit to all 
who help us in our work. If we do 
vive credit where it is due, we are cer- 
tain of better coOperation in the future. 
At the close of the first year’s work we 
published an article under the heading, 
“How the Nurse Was Helped in Her 
Work.” 

During the past year there have been some 
very interesting things accomplished in the 
new nursing department of the schools. 

There followed a list of accomplish- 
ments : 


“Some of the most interesting things, 
however,” says Miss M——, the school 
nurse, “have been due to the help of other 
people and other organizations. 

“ Throughout we have had most efficient 
backing from the local Board of Health. 
Mrs. and Dr. , both members, have 
been especially generous in their assistance. 
Without the Board’s co6peration any school 
nursing work is greatly handicapped, but 
there could not have been better service than 
has been extended by this very important 
department in our city. 

“Help has also been given by 
national firms and industries. Those parents 
who received notices of health defects re 
quiring correction will remember that they 
also had literature pertaining to their child’s 
particular trouble. This was supplied free 
of charge to the nursing department by the 
Metropolitan Life Insurance Company, the 
National Dairy Council, and the State Board 
of Health. 

“Acknowledgment for generous help 
should also be made to local doctors and 
dentists. Where family finances have not 
allowed for expensive treatment for the boys 
and girls free aid has always been obtainable. 
All the local dentists have donated work for 
school children as the nurse has referred 
them and two of the local doctors have given 
free surgical care. Through the efforts of 
Miss O , of the Welfare Association, it 
has also been possible to refer children need- 
ing care to the Hospital clinic where 
five nose and throat operations have been 
performed, four children treated for deaf- 
ness, one little tuberculosis suspect sent to 
Farm for treatment, and eight children 
fitted with glasses, the glasses being supplied 
by Mr. ——. 

“The work of this, the first year of the 
nursing department in our schools, has been 
rendered more successful through such help 
as this and through the fine codperation of 
the parents. Without the foresight of the 
Board of Education and of the Superintend- 
ent, however, none of these things could have 








certain 
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been done. If they had not had the vision to 
see what such a department might mean for 
— ville children we could not have realized 
these benefits or be enjoying these excellent 
accomplishments.” 

One other article, which I think the 
parents appreciated, linked the work 
of last year with the work of this, the 
second year of service. This article 
was entitled, “Do Parents Value the 
Health Service?” 

That ville parents have been quick to 
realize the good of the school nursing de- 
partment and to make use of it, is shown by 
the following figures taken from the monthly 
reports of the school nurse 

And there followed a statement of 
the reduction in physical defects with 
the additional laudation : 

This seems to indicate that the majority 
of parents are glad to avail themselves of 
this service, and that they appreciate the 
value of this aid in the physical development 
of their children. 





Suggestions 

The nurse should never forget in 
preparing for her publicity that the 
help of the local physicians is indis- 
pensable to her. She may often im- 
prove her publicity material by con- 
sulting with her medical officer. The 
doctors will be sure to have informa- 
tion and viewpoints which will be ad- 
vantageous to her publicity campaign. 

It is well to publish our monthly re- 
ports, because the local people are 
keenly interested in what we are do- 
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ing; but they do get tired of figures so 
it is better to vary the form a little. 

It is good to recognize publicly all 
help extended to us in our work, and 
even though we are not getting a full 
measure of cooperation it helps tre- 
mendously if we can create the impres- 
sion that we are. 

Usually in small towns we should 
present our material in a form that will 
require the minimum of editing. It is 
not uncommon for the editor in such 
places to receive stories that have been 
very badly prepared. If our artcles 
are presented in usable form they gain 
his more favorable attention. 

Articles should be typed on 8% by 
11 inch paper; typing should be double 
spaced with 1 inch margins at the sides 
of the paper, and about 1% inches at 
the top and bottom. 

A short course in journalism will 
prove helpful to all who find it neces- 
sary to prepare publicity. These 
courses may be obtained at nearby col- 
leges by attendance at night or Satur- 
day classes; or by a correspondence 
course from one of the big universities. 

If we have our stories published un- 
signed, we are not generally credited 
with them and the public usually as- 
sumes that the editor is the author; 
some of the things, therefore, which it 
occasionally becomes necessary for us 
to say carry much more weight. 





We abstract the following points from a 


paper on publicity submitted to us by Miss 


Rose Ehrenfeld, Assistant to the Director of Public Health Nursing, Midwestern Brangh, 


\merican Red Cross, St. Louis. 

Our worst shortcoming as_ health 
workers has been our failure to keep 
the public informed as to what we are 
doing, and our failure in this regard 
has shaken the foundation of many 
good health programs which were de- 
pendent on public financial support. 
Publicity may be divided into the fol- 
lowing heads: 

The spoken word. 

The printed page or newspaper. 

Graphic presentation or picturizing methods. 

Exhibits, class room, platform. 


The Spoken Word 
[f health workers could reach all 
the people in a community by the 


spoken word, the problem of health 
education would be solved. That is 
the easiest method of advertising and 
publicity known—used long before 
print and graphic methods, the latter 
being recent developments and “all 
other methods substitutes for the 
spoken word, whereby hangs the diffi- 
culty.”” It is unnecessary to get a mass 
meeting together to listen; it will often 
suffice to utilize ready-made audiences. 
It should be remembered, however, 
that public opinion is easy to stimulate 
but difficult to hold. 

People do not need to be orators to 
do effective public speaking, but those 
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who speak effectively must bear in 
mind the following things: 


They must want to speak. 

They must have a good knowledge of their 
subject. 

They must select pertinent things from 
their stock of material. 

They must adapt the 
moment. 

They must be brief. 

They must stop at the expected time. 


material to the 


Undoubtedly a course in effective 
speaking is an advantage. Lacking 
such training, health workers are not 
infrequently utilizing to good advan- 
tage local people who speak well, as 
members of advisory and health com- 
mittees or directors of nursing organi- 
zations. Given snappy topics, the nec- 
essary information and a few thought- 
provoking questions, local volunteer 
leaders can be a real stimulus to the 
health program. Government publica- 
tions and Hygeia, the popular health 
magazine of the American Medical 
Association, are rich sources of ma- 
terial for health talks that can be linked 
up with the local program. 

The Printed Page or Newspaper 

You can get newspaper publicity by 
doing something worth while and see- 
ing that the newspapers get informa- 
tion of it. 

The proper person to handle pub- 
licity is one who recognizes publicity 
material, keeps in close friendly touch 
with the newspaper personnel and 
writes well. 

You must use understandable lan- 
guage and the utmost skill at the 
printer's command. 

You must use the same authoritative 
sources of publicity psychology as are 
employed by business. 

Material to be of news value must be 
news. The mere fact that it has not 
heen published does not make it so. 
News is information relating to the 
moment and to what else is happening 
so that health news stories should: 


Contain the element of timeliness. 
Have local application. 
Be sufficiently alive to be read. 
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Graphic Presentation 


The August, 1926, Pustic HEALTH 
Nurse will tell you how to make con- 
vincing charts. This is a quick method 
and appeals to all types of people. It 
leads to discussion and a crystallizing 
of ideas which should be followed out. 
It has its limitations and requires sup- 
plementary explanation. 


Exhibits, Class Room, Platform 


There are four vital factors to be 
considered in exhibits: 


Unity. 

Simplicity. 

Color and lighting. 

“Atmosphere” which should be created. 


The occasion, type of audience and 
space allowed are determining factors 
in the choice of material for exhibits. 

To have your display effective you 
must know how to select from material 
that which is important and how to 
present it to your audience.* 


Generating News 


Our job is to bring to the public in 
a newsy, interesting way the positive 
phase of health as an ideal. Health 
workers should have “an eye for copy 
and nose for news.” 

There is a gold mine of news in vital 
statistics. The community is investing 
money in the education of its children, 
and the presentation of local illness and 
death rates for age groups (especially 
from preventable diseases) if properly 
related to years of wasted education 
and economic loss to community should 
make a column story on the front page. 

The following things are also of 
interest : 


Preliminary plans (dates and places) and 
results of special campaigns. 


Child health conferences and clinics. 

May Day celebrations and other special 
activities. 

New ventures. 

Outlines of the year’s program. 

Reports of meetings with definite action 
taken, committees appointed, etc. 


* See The County Nurse and the County Fair, July, 1927, Pustic HeattH Nurse, also 
Posters Past and Present, December, 1926, Pusttic HeattH NURSE. 














A FINE COOPERATION 


The Summer Round-Up was re- 
ported by Mrs. Lois’ Barrington 
Sharpe, Supervising Nurse, Wayne 
County, Michigan, to have been re- 
markably successful in her territory. 
An encouraging degree of cooperation 
certainly is evident from Mrs. Sharpe’s 
report. The Round-Up, she states, 
was the culmination of the May Day 
Child Health activities in which at the 
request of the county chairman the 
local groups of the following state or- 
ganizations were invited to take part: 

State Department of Public Instruction 

Michigan State Nurses’ Association 

Michigan Tuberculosis Association 

Michigan Branch, National Congress of 

Parents and Teachers 
Michigan Woman’s Christian Temperance 


Union 

Michigan State Federation of Women’s 
Clubs 

Michigan State Association of Farmers’ 
Clubs 

Michigan Branch of the American Red 
Cross 

Bureau of Child Hygiene and Public 


Health Nursing 

Auxiliary to the American Legion 

Extension Service, Michigan State College 

Michigan Child Study Association 

All of these organizations, reads the 
report, except the Michigan Child 
Study Association had one or more 
groups out in the villages and rural 
sections of Wayne County. 

The nurses in the various districts 
were asked to act as chairmen in their 
communities and were given the names 
and addresses of the presidents of the 
above groups. They visited these 
people and asked that some activity be 
planned or at least an announcement be 
made at their next meeting. 

The editors of the local papers and 
the pastors of the local churches were 
contacted and gave their hearty co- 
operation. Our May outline to the 
rural schools contained suggestions for 
rural teachers for May Day. We have 
had several letters from the children 
telling of their celebrations and activi- 
ties. An announcement was made in 


Polish at a May Festival at one of 
our rural schools. “The Summer 
Round-Up” was the culmination of 
these activities. 


The following 


questionnaire was 
sent out to the homes through the 


schools prior to the May Day activities : 

Have you a child to enter school next fall 
for the first time? Date of birth? 

Please give child’s name. 

Will you please give the names and ages 
of other younger children not attending 
school ? 

Name of your school and district number. 

Parents’ signature. 

Address at which mail is received. 


On the return of the questionnaire a 
personal letter was sent to the parents 
containing full directions as to the lo- 
cation and hours of the clinics and 
notice of what doctors would be in 
charge. At the end of the letter was a 
detachable blank which the mother 
could fill out and return, giving word 
of what clinic she planned to attend 
and when. Tooth brushes were sold 
at the clinics, a loan library of helpful 
literature for parents was arranged for 
through the cooperation of the Wayne 
County librarians and some mental 
tests were given—novel features in 
this examination. Helpers from the 
Merrill-Palmer School also provided 
toys, blocks, books, etc., to interest chil- 
dren at the clinics and the county social 
workers and nutritionists contributed 
their services very helpfully. Some- 
thing like 41.2 per cent of the children 
expecting to enter school in the fall 
were examined as well as a number of 
children who were already in school 
and younger preschool children. 

The credit for these results accord- 
ing to Mrs. Sharpe is largely due to the 
part played by the council of Parent- 
Teacher Associations. “Although we 
did really guide and do much of the 
planning,” she says, “ we have always 
Parent-Teacher 
which we 


spoken of it as a 
activity to 
assistance.” 


gave our 
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NURSE’S SCHOOL REPORT 


The Nurse’s School Report sheet, like the Nurse’s Daily Report sheet, is 
planned to give a picture of the school nurse’s day, and also to serve as a basis 
for making up monthly and annual reports on the nurse’s activities in connection 
with schools. 


NURSE’S SCHOOL REPORT 


ACTIVITIES IN SCHOOL 
No ot classrooms visited for group inspection 
No of individual 

No of excluded 


readmitted 


SICLAN, GUrse assusting 


tions by nurse 


tests and immunizations 


teachers 
in school 
Attendance 


me » and attendance 


Other activities 


ACTIVITIES OUTSIDE OF 


Vv Total 





TIME SUMMARY 


school work 


For data on corrections refer to entries on School Health Record 


MEAD © WHEELER CO., CHICAGO FORM NOPHMN 67 





It has been planned to meet the needs of a nurse devoting full-time to one 
school, as well as those of the nurse having several schools in charge. 

Seven columns are provided so that a nurse working in one school only may keep a 
week's report by days, and use the last column for a summary of the week’s work. 
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The nurse who gives part-time to several schools, may use one sheet to report the work 
of several schools by writing the name and address of the schools served in the space 
provided at the top of the sheet, and enter the report of the work in each school under its 
proper heading. 

If a school is visited only periodically, the nurse may use one sheet for reporting over a 
period of time, the work of this school, rather than using the form for daily reporting. 


The items are listed as those which are customarily included in a school 
nurse’s report. 

Blank spaces are provided for reporting additional details under the headings 
given, or for reporting any special work which is being developed locally. 

Individual inspections are of pupils referred by teacher to nurse in relation 
to the care of temporary conditions. 


Under this heading, number of pupils excluded or readmitted are those for which 
such action is taken by the school principal on the recommendation of the school nurse. 


Complete health inspection by nurse is one based on the items as given in the 
School Health Record form for the use of the nurse. 

Nurses’ conferences are those described in relation to scoring in “Appraisal 
Form for Rural Health Work ” as follows: 


“ 


Group conferences are those at school or community center at which parents are asked 
to be present with children to consider the importance and possibility of correction of 
physical defects.” 

The attendance of children at conference is part of school work 

The report of Field Visits is uniform with Nurse’s Daily Report sheet. If 
school nursing is carried on as part of a generalized nursing program, it is 
suggested that entries on Activities Outside of School and Time Summary, be 
entered only on the Nurse’s Daily Report sheet, unless separate report on the 
total work for school children must be made. 


DEFECTS AND CORRECTIONS 

Special space for reporting defects and corrections has not been provided on 
this form as it is considered preferable to have all such counts made at periodic 
intervals directly from examination records. Supplementary data on correc- 
tions not previously counted as defects should be secured once a year by a special 
census covering all school children. 





THE TIME OF THE SHORT STORY CONTEST IS 
EXTENDED ONE MONTH 





Due to the number of vacation absences during July and August the contest 
editors have received notifications from many nurses to the effect that they would 
like to send contributions but do not feel that they can write at their best about 
their work when they are away from it. 

The editors, therefore, have decided to allow another month before the 
closing date, that is to end the contest October 15 instead of September 15. 

For details write The Contest Editor, Public Health Nurse, National 
Organization for Public Health Nursing, 370 Seventh Avenue, New York 
City. 











HEART DISEASE AMONG SCHOOL CHILDREN 


The following notes are reprinted by permission from the March, 1927, Bulletin of the 


American Heart Association. 


The problem of heart disease among 
school children may be divided in two 
phases: First, the control and care of 
those conditions which predispose to or 
result in heart disease, and second, the 
control and care of the child known to 
have heart disease, in the school and at 
home. 

The first phase of the problem is 
preventive and consists of four things: 


Adequate control and care of all com- 
municable infections, particularly those that 
are known to be associated with heart dis- 
ease, such as scarlet fever, diphtheria, influ- 
enza, tonsillitis, sore throats and common 
“bad cold.” 

Supervision of all “contacts” in the 
rheumatic family. These “ contact” children 
should receive a complete examination to 
determine their physical condition. They 
should receive home instruction to limit con- 
tagion and a periodical reéxamination for 
appearance of rheumatism or heart disease 
in the same way that contacts in the tuber- 
culosis family are watched. 

The importance of foci of infection in the 
child, especially in the nose and throat, must 
be pointed out so that during the stage of 
acute infection in these areas, the child may 
receive adequate care and may be watched 
during and after convalescence. Reéxam- 
ination of the child on return to school and 
after such an illness will reveal many chil- 
dren with heart infection. 

Promotion of those general measures 
which lead to good health in children, such 
as cultivation of good habits of play, rest, 
sleep, work, food, recreation and exposure to 
light. 


J 


The second phase of the problem is 
corrective in nature and as applied to 
cardiac school children should aim to 
keep the child in school comfortably 
and in as near a normal condition as 
possible. The result should be the 
arrest of heart infection with as slight 
a loss of efficiency as possible or should 
result in recovery and cure, 


\hen the child is recognized to have 


heart disease he should be kept in bed 
or quiet at home until all evidences of 
the activity of the infection have ceased 
for one or two months. This may be 
recognized by the following signs: 
Normal pulse rate of one hundred per 
minute or less under resting conditions. 
Quick return to normal following exercise 
tests. 
Approximately normal nutrition. 
Evidence of gain in body weight. 
Normal temperature showing less 
1° C. variation during the day. 
Decrease in heart size or at least check of 
increase. 
Absence of 
activities. 


than 


fatigue following day’s 

If during the illness there were signs 
of cardiac muscle decompensation the 
period of convalescence before return- 
ing to school should be doubled in time. 

When the child has returned to 
school these same signs should be noted 
at sufficiently frequent intervals to 
determine whether or not  satisfac- 
tory progress is being made toward 
recovery. 

In order to provide sufficient rest to 
enable the child to stay in school and 
show no signs of fatigue, there should 
be ample rest at home. A period of 
outdoor activity in suitable weather for 
an hour after school followed by more 
or less absolute quiet is usually suff- 
cient. Following the evening meal, the 
child should be put to bed. 

The daily routine in school should 
be as near like the normal child’s as 
possible. There should be little dis- 
tinction between the two groups: If 
the cardiac child cannot carry out this 
routine, it is more than probable that 
he is in danger of cardiac failure and 
should drop out of school. 

HluGH McCuttocnu, M.D., St. Louis, 

Member of Board of Directors of 
American Heart Association. 


The Chicago Heart Association is developing a committee of young women in recre- 


ational occupation to prepare for work with the “ 


shut-in” child cardiac. Training will be 


by a recreation supervisor with three years experience in exercises for children with heart 


disease 


cases needing this care to the Association. 


The amount of exercise, the work effort and amount of mental stimulation per- 
mitted will be defined by the physician in charge of the case. 


Clinics will send records of 


The slogan will be “ Never Disappoint a Child.” 


[460] 














ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by Janz C. ALLEN 





The next Biennial Meeting of the three national nursing organizations will 
be held in Louisville, Kentucky, June 4-9, 1928. Last January the Joint Board 
designated the Common Activities Committee responsible for final approval of 
plans and preparations for the conference. This committee is as follows: 


A.N.A. 





Florence Johnson. 
Jane Van de Vrede. 
Susan C. Francis, Secretary. 
N.O.P.H.N.—Ellen Buell. 
Elizabeth Stringer. 
Anna Ewing. 
N.L.N.E.—S. Lillian Clayton. 
Helen Young, Chairman. 
Effie J. Taylor. 
Directors of the three national nursing organizations, ex-officio. 


The Committee on Biennial Program is made up of : 


Blanche Pfefferkorn, N.L.N.E. 

Jane C. Allen, N.O.P.H.N. 

Mrs. C.-E. A. Winslow, N.O.P.H.N. 
Janet M. Geister, A.N.A., Chairman 


The N.O.P.H.N. representatives on the committee will appreciate receiving 
advice from N.O.P.H.N. members, individual, nurse and lay, as well as cor- 
porate, as to type of program desired, and topics and speakers suggested. It is 
hoped that all who read this appeal for assistance will respond promptly by 
sending their suggestions to the N.O.P.H.N. office so that the Program Com- 
mittee may be guided by the expressed desires of the members. 


The regular fall meeting of the N.O.P.H.N. Executive Committee will be 
held in New York City on October 7. Preceding this meeting the following 
committees will meet: 


Publications Committee (Executive Section), September 30. 
Education Committee, October 4. 

Committee on Lay Section, October 6. 

3ranch Development Committee, October 6. 


The Service Evaluation Committee, which was created at the April meeting 
of the Executive Committee, has been appointed by the president as follows: 


Theresa Kraker, New York City. 

Mrs. Adrian Van Sinderen, Brooklyn Visiting Nurse Association 

Elizabeth Van Patten, New Haven, Connecticut, Visiting Nurse Association, 

Mabelle S. Welsh, East Harlem Nursing and Health Demonstration, New 
York City. 


Dr. Haven Emerson, New York City, Chairman 


The following appointments have been made to the Joint Sub-Committee of 
the N.O.P.H.N. and the National Committee for the Prevention of Blindness: 


Emma McLeod, New Brunswick, New Jersey, Visiting Nurse Association. 

Dorothy Carter, Dutchess County, New York, Health Association 

Marion Douglas, Bellevue-Yorkville Health Demonstration, New York City 
Chairman. 


[461] 











462 THE Pustic HEALTH NuRSE 


Miss Dorothy Deming, recently director of nurses, Holyoke, Massachusetts, 
Visiting Nurse Association, became a member of the N.O.P.H.N. executive staff 
September 1. Miss Deming will be part-time staff assistant to the General 
Director and part-time assistant to the editor of Tne Pustic Heattu Nurse. 


The General Director will attend state meetings this fall as follows: 


Madison, Wisconsin—October 11. 
Mt. Vernon, Illinois—October 12. 
Waterloo, lowa—October 20. 
Indianapolis, Indiana—October 22. 
Seatrice Short, Assistant Director, will represent the N.O.P.H.N. at the 
Tennessee, Louisiana, Mississipi, and Florida meetings. 





In response to requests, the N.O.P.H.N. has sent to Europe two exhibits, 
setting forth N.O.P.H.N. purposes, functions and available services. One of 
these went to the Public Health Congress which was held in Ghent, Belgium, in 
June, and the other to the International Council of Nurses Headquarters in 
Geneva for the Interim Conference in July. 


Miss Theresa Kraker, formerly associate director of the N.O.P.H.N. and 
now on the staff of the Commonwealth Fund, New York City, was married on 
July 28 to Dr. John E. H. Guthrie of Newark, N. J. 


In accordance with the desires of the N.O.P.H.N. Executive Committee 
‘xpressed < hei arv. 1927 seting. | 1 vol ~ of Ture Pustic 
expressed at their January, </, meeting, bound volumes ot HE PUBLIC 
HeaLttH Nurse for 1913-1926 have been sent to Geneva. N.O.P.H.N. mem- 
bers will be interested in the following excerpt from a letter received from 
Christiane Reimann, secretary of the International Council of Nurses: 

The volumes of THe Pustic HEALTH Nurse from 1913 to 1926 have just arrived 
and I cannot tell you how very delighted we are to have them. They came the same 
day as our new bookcase, so we were at once able to display them to full advantage. We 
are particularly glad to know that the four volumes not yet received will be coming 
later, as then we will have a complete file of this most valuable paper. 

Will you please convey to the Board of Directors our most sincere thanks for their 
generous and most acceptable gift. 





The first census of Public Health Nursing in the United States, which was 
published by the N.O.P.H.N. in 1926, has proved of great value. Not only 
does it contain information as to the number of public health nurses there are 
in the United States, but it also tells where they are working, who employs them 
and the kind of nursing care they give. From this data anyone interested in 
organizing a public health nursing service either under an official or non-official 
agency can find out what other communities are doing in this field. 

All phases of public health nursing, however, were not included in this 
report. No information was gathered as to hospital social service, dispensary, 
and industrial nursing, the plan being at some future time to make studies of 
these particular phases. The Statistical Service of the N.O.P.H.N. is now get- 
ting ready to make one of these studies, that of industrial nursing, which will be 
known as the Census of Nurses in Industry. 

At present there is little definite information anywhere as to how many nurses 
are working in industry, where and in what industries they work and what they 
do. Therefore, it is planned to make the study as inclusive as possible. By 
industry is meant not only manufacturing interests, but (the term is used to 
include) all types of business, such as mining, commerce and trade, transporta- 
tion, public service and others. Likewise, the study will include not only nurses 
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who are employed directly by such companies, but the nurses employed by 
various nursing organizations and others, who work in industries or give nursing 
service to employees. When the study is complete we hope it will be possible to 
give for nurses in industry the information we can now give for public health 
nurses in general; how many there are, where they work, who employs them 
and what nursing service they give. 

The N.O.P.H.N. would appreciate receiving from anyone interested the 
names of firms, companies, associations, various offices, insurance companies, 
hotels and large buildings which employ nurses or buy nursing service. Sugges- 
tions as to whom to write for information would also be very welcome. 

The Statistical Service of the N.O.P.H.N. is to have as advisers in this study, 
Miss Mary Augusta Clark, Statistician, who planned the taking of the Census 
of Public Health Nursing in the United States, and served as consultant 
throughout the making of that report, and Dr. A. B. Emmons, 2nd, at present 
Associate Secretary of the American Public Health Association and formerly 
Director of the Harvard Mercantile Health Work, who has had much contact 
with medical service in industries and mercantile firms. 

All information regarding nurses in industry should be mailed to 

Statistical Service, 
National Organization for Public Health Nursing, 
370 Seventh Avenue, New York City. 





SALARIES OF SCHOOL NURSES 


lor the past three years information has been gathered and published as to 
the salaries paid by boards of health and public health nursing associations to 
nurses on their staffs. This year the study on salaries paid public health nurses 
has been broadened to include boards of education and questionnaires sent them 
asking for information as to salaries paid the nurses on their staffs doing school 
nursing. As far as possible the study is confined to the same cities as those 
included in the previous studies of salaries paid by boards of health and by public 
health nursing associations. , 

One hundred and twenty-four boards of education employing a total of 806 
full-time school nurses returned questionnaires. The distribution of these 
agencies by number of nurses employed and by population group of the cities in 
which they are located is given in the following table: 


TABLE 1. DISTRIBUTION OF BOARDS OF EDUCATION BY NUMBER OF FULL-TIME 
GRADUATE NURSES EMPLOYED FOR SCHOOL NURSING AND BY POPULATION 
GROUP 
Number of boards of education employing specified number 
of nurses in cities of 
AQ 





Tai ‘\ 
Total 700,000 200,000 100,000 50,000 25,000 10,000 
Number of nurses number or to to to to to Less than 
employed reporting more 700,000 200,000 100,000 50,000 25,000 10,000 
(1) (2) (3) (4) (5) (6) (7) (8) (9) 
Total number 
TEMOFUNG .. . 2... 124 4 9 11 27 28 30 15 
SOO MOTE. 6acis sccce ces 3 2 1 
1 Oe. ee rere 4 Z 2 a 
ws.» «wikis orc bee 12 5 6 1 
Gili Te ccs is ae 1 5 2 in oA 
BO BPs asa skwcixansieres 49 oh ee ee 21 20 7 1 


NETS oc c:<o.cre sirens 43 a = — Bi 6 23 14 
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The 806 school nurses whose salaries are reported include only 27 chief or 
supervising nurses. The median yearly salary paid these nurses is $2,100. The 
median yearly salary paid staff nurses in cities of various sizes is: 


Population Median 
of city yearly salary 

All cities ..........000e0- $1,600 
700,000 or more............. 1,660 
200,000 to 700,000........... 1,620 
100,000 to 200,000........... 1,550 
50,000 to 100,000........... 1,580 
25,000 to 50,000........... 1,530 
10000 to. ZoBUO. 6 .ccsccece 1,590 
Less than 10,000........... 1,600 


The school nurse’s salary is paid on the basis of the school term by 76 boards 
of education and on the basis of the calendar year by 48 boards of education. 
The school term under 57 of these boards is 10 months; under 27 it is 9Y% 
months; and under 25 it is 9 months. Fifteen boards of education gave no 
information as to the length of the school term. 


The school nurse, under 59 of 99 boards of education reporting, is on duty 
Monday through Friday; under 12 boards of education she may in addition be 
called on for duty on Saturday in an emergency; while under 28 boards of edu- 
cation she has from 2 to 4 hours regular duty on Saturday morning in addition 
to being on duty Monday through Friday. 


When the school nurse goes on duty in the morning, when she goes off duty 
in the afternoon, and the number of hours a day, including lunch time, she is on 
duty, is told in the following table: 


TABLE 2. HOURS SCHOOL NURSES ARE ON DUTY DAILY, 
MONDAY THROUGH FRIDAY 


Total boards Number of boards of education where nurse 





Hour nurse is off duty of education is on duty in the morning at 
in afternoon reporting = ss 
8.00 8.30 8.45 9.00 
( (2) (3) (4) (5) (6) 
Total boards of education re- 

ES cco tinonereditaea 62 11 28 4 19 
i chkutetusheammewes 1 1 es 
aaa 2 ia 2 
Se eer Se 2 2 es 
BP uiawesetoveena ads 8 - + 1 3 
Sere ree 22 6 5 1 10 
Eero 8 ~ 6 i 2 
ee 19 5 10 2 2 


Four other boards of education report the nurse is on duty during school 
hours. 

The number of pupils to one school nurse varies from 975 to 10,602, while 
the average number of pupils to one nurse for various size cities is: 


Average number 


Population of city of pupils to 
one school nurse 

es 2,820 
700,000 or more........... 2,507 
200,000 to 700,000......... 2,623 
100,000 to 200,000......... 2,392 
50,000 to 100,000......... 2,886 
25,000 to 50,000......... 3,325 


TOGOS tO ZOMOU. oc cece 3,105 
Less than 10,000......... 1,755 











TABLE 
OF 
EMPLOYED FOR SCHOOL NURSING 
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3. SALARIES PAIN CHIEF OR SUPERVISORY NURSE BY SELECTED BOARDS 
EDUCATION, CLASSIFIED BY NUMBER OF FULL-TIME GRADUATE NURSES 


January 31, 1927 


Number receiving specified salary under boards 
of education with 








Yearly = ———_—_—_—__— 
Salary Total 50o0rmore 25to49 10to 24 6 to 9 2to5 
nurses nurses nurses nurses nurses 
(1) (2) (3) (4) (5) (6) (7) 
MG rcicdiapkni and den 27 + 1 7 3 12 
Wa Sk a. | 2 2 di a 
Soe |) a are 1 Re ] 
LOO LOI ve ccacnvas sews 1 1 = 
BO BE in os cee ceeves 3 2 l 
gl | AO 2 te l l 
Se BP ec ccvccscesas 1 1 
CE | AUS 7 | a rr 1 1 
EM BE acccxecncsies 2 1 “ ] 
v4 a. |, = 1 l l ] 
ee ent Oa 1 l 
RP BMP eo oc scewns verse a 2 l 
RY Bei eeeccxccsecss 2 2 
en 1 1 
SS) eee eee 2 2 
Os | Sa SS ee 1 l 
TABLE 4. SALARIES PAID STAFF NURSES BY SELECTED BOARDS OF EDUCATION, 
CLASSIFIED BY POPULATION GROUP 
January 31, 1927. 
Number receiving specified salary under boards of education 
in cities of 
(— a 
700,000 200,000 100,000 50,000 25,000 10,000 
Yearly salary Total or to to to to to Less than 
more 700,000 200,000 100,000 50,000 25,000 10,000 
(1) (2) (3) (4) (5) (6) (7) (8) (9) 
. reer 779 227 184 119 121 75 37 16 
IE ities since 6 6 ng s ee nm a a 
2,300-$2,399........ 1 oe ee we a vi ‘ ] 
eo >. ee 12 9 a 3 ” asi id 
2,100- 2,199........ 11 3 we _ a 3 2 1 
2000 Z099)......... 5: 41 24 ee 11 2 $ 1 
1,900- 1,999........ 62 42 13 3 1 af 2 1 
1,800— 1,899........ 78 14 32 8 9 9 5 ] 
1,700— 1,799........ 43 ‘si 10 13 18 2 ne 
1,600- 1,699........ 136 38 44 13 20 11 6 4 
1,500- 1,599........ 114 5 40 22 22 7 7 1 
1,400- 1,499........ 137 53 17 23 16 18 8 2 
Fo) ae 60 9 13 15 11 6 2 4 
1,200- 1,299........ 55 17 15 10 9 3 ] 
1,100- 1,199........ 8 5 ] ee 2 
1,000—. 1:099......... 8 2 ] a 2 
eee. 8 oe 5 3 2 
SO0— 899... 22... 1 ] i 
fem FRR 1 1 
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NOMINATING COMMITTEE 

The Nominating Committee of the N.O.P.H.N. wishes the assistance of all 
members, individual nurse and lay as well as corporate, in the preparation of the 
slate of nominations to present at the next Biennial Meeting, June 4-9, 1928. 
Suggestions for filling the following vacancies will be much appreciated : 


President—To succeed Mrs. Anne L. Hansen, Buffalo, N. Y. 

lirst Vice-President—To succeed Jane Van de Vrede, Atlanta, Ga. (not eligible for 
reélection to this office). 

Second Vice-President—To succeed Winifred Rand, Detroit, Mich. 

Nurse Directors—To succeed Janet Geister, New York, N. Y.; Mrs. Helen C. LaMalle, 
New York, N. Y.; Sophie Nelson, Boston, Mass.; *Alta Elizabeth Dines, New 
York, N. Y. 

Four Lay Directors—To succeed Mrs. Whitman Cross, Washington, D. C.; Mrs. 
Chester C. Bolton, Cleveland, Ohio; Mrs. Charles Lockwood, Pasadena, Calif. ; 
Miss Mary Arnold, New York, N. Y. 


Nominating Committee—Three members. 


In suggesting candidates for these vacancies, certain points should be kept 
in mind: 


1. The president of the N.O.P.H.N. should be a person with a wide experience in public 
health nursing and a broad professional viewpoint, and who would find it possible to attend 
the quarterly meetings of the N.O.P.H.N. Executive Committee. 

2. It is desirable that the two vice-presidents represent the country geographically and 
that each be qualified to fill the presidency should an emergency require it. 

3. The members, professional and lay, of the Board of Directors, should include, if 
possible, representatives of all the interests in public health nursing, notably, in the fields of 
city, county, school and industrial nursing. 

4. The Nominating Committee should represent the country geographically, and possess 
a fairly wide range of professional contacts, and at the same time not include those who 
might be desired as nominees for officers or board members at the following Biennial election. 
In view of the growing participation on the part of lay members in N.O.P.H.N. affairs, it 
might be desirable to have a lay member on this committee. 


Please send all suggestions to the N.O.P.H.N. office before January 1, 1928. 


NOMINATING COMMITTEE 
LINNIE BEAUCHAMP, Arkansas. 
ELIZABETH SOULE, Washington. 
GRACE Ross, Michigan. 
Mary Larrp, New York. 
Harriet Frost, Chairman, Pennsylvania. 


* Through an oversight, the Nominating Committee for the 1926 election at the Atlantic 
City Biennial failed to designate one of the five nurses elected at that time as filling the 
vacancy caused by the resignation of Ella Phillips Crandall, whose term was to expire in 
1928. Miss Dines has generously offered to consider herself as filling Miss Crandall’s plac« 
Hence her name is now being presented for reélection. 





Have you sent your dollar to the Joint Nurses’ Committee for Financing 
Grading Plan? Read your letter on the subject again and see the editorial 
on page 429 of this number. Give yourself the opportunity to participate 
in a matter that is of vital concern to every public health nurse. 
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~ BOARD MEMBERS’ FORUM 


Edited by VirGiniA BLAKE MILLER 


There are many local health committees, especially in the small town and rural districts, 
which are actively supporting local school nursing programs. Also in every state there are 
many parent-teacher associations giving real assistance to the nurses in their schools. The 
editor invites discussion on this type of codperation. 

The small organization is usually at a distinct disadvantage in the matter of professional 


supervision for its one, two or three nurses. 


visory service should bring forth discussion from other organizations which have successfully 


solved a similar problem. 


It may be of interest to small rural 
associations to know of a successful 
experiment made by the Waterford, 
Connecticut, Red Cross Public Health 
Nursing service in arranging with the 
New London Association to have the 
two Waterford nurses supervised by 
the New London supervisor, Miss 
Williams. This does not mean that 
the Waterford Nursing Service is 
connected with that of New London. 
Miss Williams gives the Waterford 
nurses the benefit of her experience 
and advice and is paid by the Water- 
ford Nursing Service $25.00 monthly. 

This arrangement has now been car- 
ried on for three years and has been 
found to work very well. By it 
Waterford secures at a_ reasonable 
price the services of a supervisor, an 
immeasurable advantage to the work. 
It will be realized that a nurse working 


all day at her many calls cannot have 
the time to plan her work to best ad- 
vantage. Also unless a nurse has taken 
a public health course she has not the 
special training required to decide 
many of her problems. 

Miss Williams has made many valu- 
able suggestions, such as the holding 
of regular office hours for calls and 
telephone messages and the keeping of 
records in a simple accurate method 
which she has introduced. Questions 
of medical ethics, dealings with the 
Metropolitan, the state supervisors and 
director of the associations are at- 
tended to by the supervisor. Under 
her supervision, a marked improve- 
ment in efficiency and morale is to be 
observed, the directors having profited 
not less than the nurses by Miss Wil- 
liams’ thorough knowledge of her job. 


THE LAY MEMBERS AND THE SCHOOL NURSE 


In an article addressed to the Child 
Hygiene Section of the American 
Public Health Association last Octo- 
ber Miss Beatrice Short dealt with the 
question “ How should you, our lay 
members, show your interest in school 
nursing and what do you need to know 
about it?” and outlined the develop- 
ment of school nursing through the 
following various stages: 


Aid in controlling communicable disease. 

Inspection for the purpose of detecting 
physical defects. 

Health instruction, now recognized by our 
foremost educators as an important part of 
the educational program. 


In this program, she says, the school 


nurse must play an important part. 
“In the school she assists the physi- 
cian, then in essential follow-up work 
in the home she interprets the school 
to the home and home to the teacher, 
giving her a better understanding of 
the child and his reactions. Then 
there is the community side to school 
nursing. Contact must be maintained 
with the local medical association, with 
organized community health and wel- 
fare workers, the community must 
understand something of the work and 
its accomplishments if the continuity 
of the service is to be assured. This 
means participation in group activities 
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such as Parent-Teacher Associations 
and civic groups.” 

She continues: ‘“ The school nurse 
herself is the most important factor in 
determining the success of the pro- 
gram. Much depends, however, on 
the interest of other members of the 
school personnel and their ability to 
take their rightful share of responsi- 
bility for health matters. The de- 
velopment of the work in accordance 
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with standards worked out by national 
organizations depends on the intelli- 
gent support of the community. 

“As an organized group interested 
in promoting public health nursing, you 
should know whether or not the school 
nursing in your locality measures up to 
these standards, and as public spirited 
citizens you should do everything you 
can to make it a real power for good 
in the life of the community.” 









The Department of Nursing Education of the University of Washington, 
cooperating with the Washington State Graduate Nurse’s Association, the 
League of Nursing Education and the State Public Health Nursing Organiza- 
tion, held an Institute at the State University, August 1-5. The sessions were 
open to all nurses, health officers and boards of directors of nursing organiza- 
tions. A distinguished faculty presided, among whom were Dr. C.-E. A. 
Winslow, who lectured on the subject of public health, and Mrs. C.-E. A. 
Winslow, on the subject of board members’ problems. A number of round 
tables were held for the discussion of problems of board members to which 
Mrs. Winslow contributed. The Relation of the Board to the Professional 
Staff, Organization and Function of a Board, and Self Education of a Board 
were some of the subjects presented. 


The twenty-fourth regular meeting of the Board Members’ Division of the 
Connecticut Public Health Nurses was held in Norwich, June 28th. It was 
devoted to a discussion of different phases of the Board Members’ Institute held 
in New Haven in April, with the emphasis laid on what features learned at the 
Institute might be best applied to certain associations. 

















~ RED CROSS PUBLIC HEALTH NURSING | 


Edited by Ev1zaBetu G. Fox 





A NEW HANDBOOK 


Nine years ago when the Armistice 
closed the door on war work it opened 
another door for Red Cross Chapters 
on a wide shining vista of community 
service. Among other pressing needs 
was that for community nursing in 
hundreds of towns and villages and in 
wide stretches of country. Rural nurs- 
ing at that time was in its infancy and 
had no standard patterns to go by. Six 
years of somewhat limited experience 
in this field previous to the war had 
given the Red Cross a few guide posts 
to steer by, but most of the way was 
uncharted. Red Cross Chapters like 
other agencies engaging in rural nurs- 
ing were pioneers. 

In these fifteen years the Red Cross 
has had a wealth of experience from 
which to draw conclusions. Many ex- 
periments have been made, many meth- 
ods have been tried, many failures have 
cast light on unsound ways, many suc- 
cesses on sound ways until to-day the 
Ked Cross believes that it knows some- 
what about effective organization in 
this field and can offer some general 
patterns for guidance. 

These patterns are set set forth in a 
Handbook of Information and Sugges- 
tions on Public Health Nursing which 
embodies the guiding principles de- 
duced from the composite experience 
of Red Cross Chapters and Chapter 
nurses. While written from the angle 
of Red Cross organization, much of 
the text is of basic importance to all 
rural nursing agencies and can readily 
be separated from its Red Cross 
background. 

Part One alone appears at this time. 
Part Two, which deals with problems 
of relationship between rural nursing 
and medicine and with program prob- 
lems, is in the process of preparation. 

The Handbook, a 54-page paper 
hound volume, may be purchased for 
25 cents. The table of contents, some- 
what abbreviated, will suggest its 
general scope. 


CHAPTER I 


The Inauguration of Public Health Nursing 
by a Chapter 
I Introduction. 
II Public Health Nursing an Authorized 
Red Cross Activity. 
III Conditions Which Must Be Complied 
With. 
Deals with Red Cross policy with re- 
spect to prior obligations ; duplication 
of existing work; finances and finan- 
cial co6peration; personnel and em- 
ployment standards; permanence of 
the work; ultimate assumption by the 
public authorities; bedside nursing. 
IV Preparing the Ground for the Intro- 
duction of the Service. 
V_ Conclusion. 


CHAPTER II 

Responsibility for the Publi 

Nursing Service 

I Introduction. 

II The Relation of the Committee on 
Nursing Activities to the Execu- 
tive Committee. 

III The Committee on Nursing Activities 
and the Nurse. 

Deals with the separate and joint re- 
sponsibilities of the nursing commit- 
tee and the nurse. 


Health 


CHAPTER III 


Composition of the Committee on Nursing 
Activities 
I Its Beginning. 
II Its Chairman. 
III First Essentials in Expanding Com- 
mittee. 
IV Territorial Representation. 
V Official Representation. 
VI Professional Representation. 
VII Civic Connections. 
VIII Citizen’s Representation. 
IX Size of the Committee. 
X Conclusion. 


CHAPTER IV 
Complications in Organization 
I Division of Authority and Service Be- 
tween Chapter and Branch. 
II An Itinerant Public Health Nursing 
Service. 

III Co6peration with Other Agencies. 
Deals with problems of codperation 
in program, in finances, in  ad- 
ministration. 

IV Co6peration with Public 
after Service Has 
ferred to Them. 

J Conclusion. 


Authorities 
Been Trans- 


< 
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REVIEWS AND BOOK NOTES 


A BIBLIOGRAPHY FOR SCHOOL NURSES 


A FEW INDISPENSABLE BOOKS 
Public Health Nursing. Mary S. Gard- 


ner. The Macmillan Company. 1924. 
Health for School Children (School 
Health Studies No. 1). Government 


Bureau of Education. Washington, D. C. 

Manual of Public Health Nursing. Pre- 
pared by the N.O.P.H.N. The Macmillan 
Company. 

Present Objectives, Scope of Work and 
Methods in School Nursing. Prepared 
by the N.O.P.H.N. 

Child Hygiene. Dr. S. Josephine Baker. 
Harper Brothers. 

Social Work a Family Builder. 
Townsend. W. B. Saunders 
Philadelphia. 1927. 

Health Education: A Program for Public 
Schools and Teacher Training Institu- 


Harriet 
Company. 


tions. The report of the Joint Com- 
mittee of the National Education 
Association and the American Medical 


Association. 

Your Mind and You: Mental Health. 
George K. Pratt, M.D. National Health 
Series, Funk & Wagnalls Company, New 
York. $.30. 


Personality and Social Adjustments. 
Ernest R. Groves. Longmans, Green and 
Company, New York. $2.75. 


Habit Training for Children. Douglas 
A. Thom, M.D., and others. A series of 
nine leaflets in booklet form. $.10 per copy. 
National Committee for Mental Hygiene, 
370 Seventh Avenue, New York City. 

Current Issues of the 
NURSE. 

The nurse doing rural work should-add 
Rural School Nursing, an Outline for Red 
Cross Public Health Nurses. American 
National Red Cross, Washington, D. C. 
lor the nurse doing parochial school work, 
Medical Supervision in Catholic Schools, 
by Mary E. Spencer, published by the 
National Catholic Welfare Conference, 
Washington, D. C. These books contain 
bibliographies which should meet the vary- 
ing needs of school nurses. 
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A FEW MORE FROM WHICH TO CHOOSE 


The books and pamphlets listed below 
have been published since September, 1926. 
Our new readers are referred to the list 
which appeared in our issue of that date. 


Health Supervision and Medical Inspec- 
tion of Schools. Thomas D. Wood, 
M.D., and Hugh Grant Rowell, M.D. 617 
pp. W. B. Saunders Company, Philadel- 
phia. $7.50. Review in early number. 


Health. 


The Fundamentals of School 
James Kerr, M.D. Printed in Great 
Britain. The Macmillan Company, New 
York. Pp. 852. See review in this 
number. 

Community Health Organization. Edited 
by Ira V. Hiscock. American Public 
Health Association. 370 Seventh Avenue, 
New York. $2.00. See review in July, 
1927, number. 


American Agricultural Villages. Edmund 
S. Brunner, Gwendolyn Hughes, Mar- 
jorie Patten. George H. Doran Company, 
New York. 1927. 

Third of series published by the Insti- 
stitute of Social and Religious Re- 
search. Gives the results of intensive 
field studies of 140 agricultural vil- 
lages distributed throughout the United 
States. A valuable book for health 
and social workers. 


Social Problems of the Family. [Ernest 
R. Groves. Lippincott, Philadelphia. 1927. 
314 pp. 


Introduction to Social Psychology. Luther 


Lee Bernard. Holt, New York. 1926. 
691 pp. 
This book contains a comprehensive 


statement of what psychology and so- 
ciology have to say on the subject of 
human behavior which is basic in so 
many of our health and social prob- 
lems. 


Child Guidance, written by Dr. Smiley 
Blanton, Director of the Child Guidance 
Clinic of the Minneapolis Board of Edu- 
cation and Assistant Professor of Medicine 
at the University of Minnesota, and his 
wife, Margaret Gray Blanton, co-author 
of “Speech Training for Children.” The 
Century Company, 353 Fourth Avenue, 
New York. 301 pp. $2.25. 

Deals with the business of bringing up 
normal children. Contains instructions 
for parents and all who have the re- 
sponsibility of advising parents as to 
the proper care of children. 

Guidance of Childhood and Youth, Read- 
ings in Child Study. Compiled by the 
Child Study Association of America, 509 
West 121st Street, New York City, edited 
by Benjamin C. Gruenberg. The Mac- 
millan Company. $1.50. 

Everyday Problems of the Everyday Child. 
Douglas A. Thom, M.D. D. Appleton and 
Company. Forthcoming. 

















REVIEWS AND Book Notes 


The Retarded Child, How to Help Him. 
Dr. Arnold Gesell. Public School Pub- 
lishing Company, Bloomington, II]. 

Helpful to all having anything to do 
with the retarded or deficient child; 
practical suggestions for schools where 
special classes cannot be provided. 

The Laws of Health and How to Teach 
Them. C.-E. A. Winslow and Pauline 
Brooks Williamson. Charles E. Merrill 
Company. 

Designed as a text for people about nor- 
mal school level. 

Health Behavior. Thomas D. Wood, 
M.D., and Marion Lerrigo, Ph.D. Public 
School Publishing Company, Bloomington, 
Ill. 150 pp. $2.00. 

Standards of habits, attitudes and knowl- 
edge conducive to the health of the 
physical organism and of the person- 
ality, home, community and race are 
carefully graded for children of vary- 
ing ages and for adults. The manual 
has been prepared for teachers, super- 
visors and others interested in pro- 
erams for health education. 

Our Health Habits. Charlotte Townsend 
Whitcomb, R.N., and John H. Beveridge. 
Rand McNally & Company, Chicago. 608 
pp. 

Home and Health in a New Land. 
M. Garretson. Charles Scribner's 
128 pp 

Ienelish lessons for foreign-born mothers 
which will meet their need to under- 
stand and converse with the doctor, 
nurse and teacher about their families. 

High Schools and Sex Education, a manual 
of suggestions on education related to sex. 

Sex Education, a symposium for educators. 
U. S. P. Health Service, Division of 
Venereal Diseases, Washington, D. C. 
ree in limited numbers. 

Nature Study and Health Education for 
the Fifth Year. A. J. Patterson. Nor- 
mal, Illinois, McKnight & McKnight. 192 
pp. 1926. 

Nutrition Work with Children. 
Roberts. Universitv of 
1927. 394 pp. 
1927, number. 

Dietetics and Dietotherapy. 
and Helen Wheeler. W. B. Saunders 
Company. $1.50. See review February, 
1927, number. 

The Foundations of Nutrition. 


Edith 
Sons. 


Lydia: J. 
Chicago Press. 
$3.50. See review June, 


Ruth Wheeler 


Mary 


Swartz Rose. Macmillan Company, New 
York. 501 pp. $2.75. Just off the press. 
See forthcoming review. 

The Conquest of Disease. Thurman B. 
Rice, M.D. The Macmillan Company, 
New York. 1927. $4.50. See review 
March, 1927, number. 


Modern Science and People’s Health. 
Edited by Benjamin C. Gruenberg. Six 
contributing editors. W. W. Norton Com- 
pany, New York. 250 pp. $2.50. 
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Many intelligent people remain ignorant 
in regard to scientific health truths 
because they feel free to believe what 
they wish to believe. Any one so 
inclined reading this book must re- 
arrange his belief and give up some 
of his prejudices. 

Ventilation and Health, Thomas D. 
Wood, M.D., and E. M. Hendriksen. 
D. Appleton and Company, New York. 
$2.00. See review March, 1927, number. 

HEALTH STORIES FOR CHILDREN 
Many of the best health stories have not 
been written as such but are to be found 
for the seeking in books of History, Travel, 
Geography, Natural Science, Fiction, or in 
accounts of current events as in the story 
of Lindbergh’s flight. If the human welfare 
note is touched upon, desirable standards 
of health will be built surely if unconsciously 
into the lives of the children. 

The Story of Milk for Girls and Boys. 
Zirbes and Wesley. Keystone View Co., 
Meadville, Pennsylvania. Supplementary 
reader for use in second and third grades. 

Art and Health. Metropolitan Life In- 
surance Company. Charming prints in 
colors of some masterpieces which repro- 
duce for us radiant health. Free in limited 
quantities. 


Walter Reed. 


: 1. Health Hero Series, Metro- 
politan Life Insurance Company. For 
older boys and girls. 

Hob o’ the Mill. Grace T. Hallock and 


Julia Wade Abbott. 
pany, 80 East Jackson Street, Chicago, 
Ill. Free in limited quantities. Tells 
through stories the important part played 
by grains in the history of civilization. 

Healthyland. A book of health stories, 
plays, verses and color drawings for chil- 
dren. American Medical 
Chicago, Illinois. 155 pp. 

Jimmie and the Junior Safety Council. 
Stella Boothe. World Book Company, 
Yonkers, N. Y. Stories to stimulate boys 
and girls to organize safety councils. 

A Wise Woman at the Court of Hygeia. 
Winifred Hathaway. Woman's 
tion for Health, 370 Seventh Avenue, New 
York City. 35 cents. A one act play 
for older girls or adult women, 11 speak- 
ing parts, 12 attendants. Time 40 minutes. 

Children of Grizzly. 


Quaker Oats Com- 


Association, 


Founda 


Sadye M. Hageman. 


World Book Company, Yonkers, New 
York. $1.00. <A health reader for ele- 
mentary grades. It makes an appeal to 


through their 


customs. 


children 


h interest in 
life and 


Indian 


REPORTS—REPRINTS—BOOKLETS 


Municipal Health Department 
for the Year 1923. 
of the 100 largest cities. United States 
Public Health Service. 1926. Analysis 
and discussion of the data on School 


Practice 
Based on surveys 
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Health Supervision by Dr. Harold H. 
Mitchell, formerly director of school 
hygiene in Fall River, Massachusetts. 


The Parent-Teacher Associations. Bureau 
of Education, Department of Interior. 
1924-1926. Bul. No. 11. 1927. 

What Is Malnutrition? Lydia J. Roberts. 
U. S. Children’s Bureau Publication No. 
59 revised. Washington, D. C. 1927. 19 
pp. 5 cents. See Book Notes, June, 1927. 

Educational Milk-for-Health Campaigns. 
Jessie Hoover and Florence L. Hall, Bu- 
reau of Dairy Industry, U. S. Department 
of Agriculture. Dept. Circular 250 (re- 
vised). 1927. 

Detailed directions for organizing cam- 
paign and for follow up work to make 
results of lasting worth. 

Milk, the Indispensable Food for Children. 
Dorothy Reed Mendenhall, M.D. U. S. 
Children’s Bureau Publication No. 163. 
5 cents. See Book Notes, April, 1927. 

Signs of Health in Childhood—A Picture 
of the Optimal Child, by Hugh Chaplin, 
M.D. American Child Health Association, 
370 Seventh Avenue, New York. 25 cents. 

The symptoms of sickness have often 
been described, but this little book 
attempts point by point to draw a pic- 
ture of the healthy child, in terms 
easily understood by the teacher, the 
mother or the lay worker. Illustrated. 

The Status of Hygiene Programs in Insti- 
tutions of Higher Education in the 
United States. Thomas F. Storey, 
M.D., Ph.D. Stanford University Press, 
Cal. 125 pp. $1.00. 

A report for the President’s Committee 
of Fifty. 442 institutions were se- 
lected for this inquiry including 21 
nurse-training schools. Abundant food 
for thought. 


Organization of the Health Program of a 
University (Cornell). D. F. Smiley, 
M.D. Public Health Reports (Washing- 
ton). 41:2631-2649. November 19, 1926. 

A Study of Health Programs in Secondary 
Schools. By the Division of Health 
Education, American Child Health Asso- 
ciation, 370 Seventh Avenue, New York. 

This book discloses present practices as 
found from a study of 52 schools, and 
discusses their actual and_ potential 
value. Ways in which the health pro- 
gram may develop are indicated. 


Points on Child Behavior. Lawson G. 


Lowrey, M.D. National Committee for 
Mental Hygiene, 370 Seventh Avenue, 
New York. 

Pertinent Points for Parents. Lawson 


G. Lowrey, M.D. National Committee 


for Mental Hygiene, 370 Seventh Avenue, 

New York City. 
Character Education. 

Interior, 
7. 1926. 
1927. 


Department of the 
Bureau of Education, Bull. No. 
15 cents. See Book Notes, April, 
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Mental Hygiene and the Public Schools. 
National Committee for Mental Hygiene, 
370 Seventh Avenue, New York. 

Practical Application of Mental Hygiene 
to the Welfare of the Child. D. A. 
Thom, M.D. U. S. Children’s Bureau 
Publication No. 157. 5 cents. See Book 
Notes, April, 1927. 

So Is the Tree Inclined. Metropolitan 
Life Insurance Company, 1 Madison Ave- 
nue, New York. 

How to prevent children from forming 
bad mental habits. 


The Common Cold. Metropolitan Life 
Insurance Company, 1 Madison Avenue, 
New York. See Book Notes, March, 
1927. 


Technique for Testing the Vision of 
Kindergarten and Preschool Children. 
National Committee for the Prevention of 
Blindness, 370 Seventh Avenue, New York 
City. Forthcoming. 

Methods of Teaching Sight Saving Classes. 
Estelle Lawes. National Committee for 
the Prevention of Blindness, 370 Seventh 
Avenue, New York. 60 pp. 50 cents. 

Games and Equipment for Small Rural 


Schools. Marie M. Ready, U.S. Bureau 
of Education. Physical Education Series 
No. 8. 1927. 16 pp. 


Indoor and outdoor games for groups 
of children. 


Posture Clinics. Armin Klein, M.D. 
Children’s Bureau Publication No. 164. 
See Book Notes, February, 1927. 

Posture Exercises. Armin Klein, M.D., 


and Leah C. Thomas. Children’s Bureau 
Publication No. 165. 10 cents. See Book 
Notes, February, 1927. 

Posture and the Health Examination. 
Wilde. The Women’s Foundation for 
Health, 370 Seventh Avenue, New York. 
12 cents. 

Swimming Pools and Other Public Bath- 
ing Places, Standards for Design, Con- 
struction, Equipment and Operation. 
American Public Health Association, 370 
Seventh Avenue, New York. 25 cents. 

Foot Health. Metropolitan Life Insur- 
ance Company, 1 Madison Avenue, New 
York. 

How to have uncomplaining feet. 

Guard the High School Pupil’s Health. 
John A. Smith, M.D. Reprint, National 
Tuberculosis Association, 370 Seventh 
Avenue, New York. 

Supervision of Field Nurses. Jane Allen. 
National Organization for Public Health 
Nursing, 370 Seventh Avenue, New York. 
10 cents. 

Posters, Past and Present. M. Carter 
Roberts and Beatrice Short. National Or- 
ganization for Public Health Nursing, 370 
Seventh Avenue, New York. 10 cents. 

The County Nurse and the County Fair. 
M. Carter Roberts. National Organiza- 
tion for Public Health Nursing, 370 Sev- 
enth Avenue, New York. 15 cents. 
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A FEW OF THE YEAR’S NOTEWORTHY 
ARTICLES 

These references have been chosen from 

magazines usually available through local or 

state libraries. Readers are reminded of the 

loan service of the National Health Library, 

370 Seventh Avenue, New York City, and 

of the Library Index issued weekly, $2.50 

per year. 

The Rural School Health Program. F. A. 
Sherman, M.D. Child Welfare Magazine. 
Official Organ National Congress of Par- 
ents and Teachers. 21:31-33, September, 
1926. 

How the trustees, district superintendent, 
teacher, parents, school doctor and 
school nurse can help in making the 
program effective. 

Series on A School Health Program for 
Parent-Teacher Associations. Edited 
by The American Child Health Associa- 
tion. Child Welfare. Official Publication 
of the Progress of Parents and Teachers. 
Beginning January, 1927. 

Health Work in the St. Louis Catholic 
Schools, 1921-1927. Bulletin of the 
National Tuberculosis Association. 13: 
34-35, May, 1927. 

The Hard of Hearing Child in the Public 
School. L.D. Holt. Tue Pustic HEALTH 
Nurse. 19:46, January, 1927. 

Prevention through the public school; 
the extent of deafness; the value of 
tests to the community; administering 
the tests with modern equipment; 
means of organization for local hard 
of hearing groups. 

Tuberculosis Among High School Stu- 
dents. W. L. Rathbun, M.D. Journal 
of Outdoor Life. 24:9-12, January, 1927. 

Remarks based on the examination of 
1,000 high and junior high school 
students in Chautauqua County, New 
York. 

Dental Hygiene in the Health Program 
of the Public Schools. C. H. Henshaw. 
Journal of the American Dental Associa- 
tion. 14:359-61, February, 1927. 

The Importance of the Public Health 
Nurse in the Prevention of Blindness. 
Conrad 3erens, M.D. Tue  Puptic 
HeattH Nurse. 19:182-83, April, 1927. 

Current Immunization Practice in Diph- 
theria, Scarlet Fever and Measles. 
D. B. Armstrong, M.D., and W. F. Walker. 
American Journal of Public Health. 
16 :1099-1102, November, 1926. 

Gives a summary of state practices also. 

A Study of the Value of Nutrition In- 
struction in a School System. Marietta 
Eichelberger. Journal of Home Economics. 
19 :320-22, June, 1927. 

A study of 1,773 children in the ele- 
mentary schools of Moberly, Mo. 
Common Contagious Disease Control 
Among School Children. Philip M. 
Stimson, M.D. WNation’s Health. 9:2: 

29-31, February, 1927. 
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Method outlined to prevent spread of 
less severe diseases without excluding 
exposed children from school. 

Heights and Weights of Colored School 
Children. H. S. Mustard, M.D., and 
J. I. Waring, M.D. American Journal of 
Public Health. 16:1017-22, October, 1926. 

A study made of records of height and 
weight of 1,650 colored children and 
4,101 white children during recent 
school health examinations in Ruther- 
ford County, Tenn. 

The Value of the School as a Case Find- 
ing Agency. L. M. Alexander. Amer- 
ican Journal of Nursing. 26:761-63, 
October, 1926. 

The school represents the ideal point of 
contact for family case work. 

Some Medical Phases of Child Behavior. 
Ira S. Wile, M.D. Medical Journal and 
Record. Vol. CXXV, Nos. 9 and 10, May 
4 and 18, 1927. 

Nurses as well as physicians should be 
familiar with these phases of child 
behavior as a basis for further study 
of the subject. Dr. Wile gives an ex- 
cellent presentation of the subject 
though a somewhat technical one. 

Importance of Obtaining Parental Co- 
operation. D. A. Thom, M.D. Child 
Welfare League of America Bulletin, 
Vol. 6:2-3, February 15, 1927. 

Child psychiatrists, psychologists, social 
workers. teachers and other special- 
ists concerned with child training are 
going to succeed in any given plan 
only so far as they get the codperation 
of parents and others with whom the 
child is making contacts 
periods of time. 

The Psychology of Public Health Educa- 
tion. W. W. Peter, M.D. 
Journal of Public Health. 
May, 1927. 


over long 


American 
17 :485-89, 


How to convey the public health 
message. 

Health Interest of Adolescents Stands 

Revealed. Iago Galdston, M.D. Nation's 


Health. 8:604—5, 652, September, 1926 
Account of three year study of health 
education in Stuyvesant High School 
undertaken by the New York Tuber- 
culosis and Health Association 
Health in the 4 H. Clubs. W. Stemmons. 
Journal of Home Economics. 18 :528-30, 
September, 1926. 
Twenty-eight clubs in Tolland County, 
Connecticut, working out 


positive 
health programs. 


Posters, Past and Present. M. C. Roberts 
and B. Short. Tue Pustic HEALTH 
Nurse. 18:626-31, December, 1926 


The use of posters in public health nurs- 
ing with a list of sources from which 
publicity material may be obtained 
Reprints available. 

The County Nurse and the County Fair. 
M. C. Roberts. THe Pusrtic HEALTH 
Nurse. 19 :348-353, July, 1927. 
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Five Point and Other Honor Children. 
Tue Pupstic HeattuH Nurse. 19 :61-62, 
February, 1927. 

Health scores for school children. 

Preparatory School Room Lessons for 
Health Examinations. H. L. Long. 
Nation’s Health. 9:14-16, April, 1927. 

Educating for Desirable Attitudes in Con- 
duct. Georgina Lommen. Journal of 
Education Method. Vol. VI, No. 7, 
March, 1927. 

This project as worked out in the prac- 
tice schools of one of our State 
Teachers’ Colleges, in attaining desir- 
able social habits and attitudes might 
easily be enlarged to include habits 
and attitudes relating to the healthy 
organism and necessary for group 
protection. 


Health Instruction in Normal Schools and 
Teachers’ Colleges. Emma Dolfinger. 
Child Health Bulletin. 2:138-149, Novem- 
ber, 1926. 

An address given at the meeting of the 
American Public Health Association 
in the American Health Congress, 
Atlantic City, May 18, 1926. 


Series of articles on Health Work in Col- 


leges, beginning in January, 1927, 
Journal of the American Public Health 
Association. 
THE FUNDAMENTALS OF SCHOOL 
HEALTH 
By James Kerr, M.D. 
The Macmillan Company. 
We have learned to expect much 


from the pen of James Kerr. As usual 
he has produced a masterly book—this 
time the largest and most comprehen- 
sive he has ever written. 

He uses the typical British literary 
stvle which is distinctly different from 
our present American rifle shot method 
of presentation. Hence the book is not 
one which he who runs mav read. 
The appeal is therefore above all to the 


student and = research worker who 
specialize in child hygiene. In_ this 
connection it is unfortunate indeed 


that the index of the book is utterly 
inadequate. Thus treasures of infor- 
mation are hidden in many instances, 
except to those who are willing to dig 
deeply in this mine of knowledge and 
even so we could dig even more deeply 
if, on occasion, certain references were 
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given where only a summarizing state- 
ment is apparently considered ample 
by the author. The research worker 
needs references almost more than he 
needs text. 

The continental, and particularly the 
sritish material is of great value and 
in accord with what is generally agreed 
to be the best. The same is not as true 
for material on work in United States. 
The chief difficulty (as the reviewer 
has learned by bitter experience) in 
collecting material on child hygiene 
work in the United States is that some 
of the more desirable information is 
obtainable only by correspondence or 
in comparatively obscure publications 
of most limited editions. It is unfor- 
tunate that many excellent pieces of 
work in this country are not properly 
credited because of lack of deserved 
publicity. 

The school nurse will be interested 
to learn of the greater responsibilities 
and professional freedom given her 
British cousin. Apparently the British 
nurse is openly permitted to make 
minor diagnoses. 

In discussing the various parts of 
the physical examinations of school 
children, Kerr’s volume gives more 
background material than any book the 
reviewer has seen. This is especially 
true of the sections on vision and on 
nutrition, 

A section on statistics is interesting 
and well presented. But will it lead 
the unwary along unfamiliar paths into 
troubles? Dabbling in statistics is a 
thing to be discouraged. Statistics are 
best left to those trained in handling 
and interpreting them. 

The book is intended for reference 
rather than popular use. Therefore 
the school nurse in search of funda- 
mental information for immediate 
practical use will probably prefer a 
smaller and less scholarly text. On 
the other hand, the nurse who has the 
time, and really wants to know the why 
of many of her duties, will find here a 
valuable addition to her library. 

Hucu Grant Rowe tt, M.D. 

















The American Society for the Con- 
trol of Cancer is considering a reor- 
ganization of its governing machinery 
and a widening of the scope of its 
activities to include special emphasis 
upon the promotion of clinical facilities 
for the diagnosis and treatment of 
cancer, the establishment of standards 
for the operation of institutional cen- 
ters, the education of professional 
workers in the cancer field, and the 
collection and publication of a wide 
range of information regarding the 
natural history of cancer. 





On July 1, coincident with the ex- 
piration of the five year program of 
the Commonwealth Fund for the pre- 
vention of delinquency, the Division on 
Prevention of Delinquency of the Na- 
tional Committee for Mental Hygiene 
was superseded by a new Division on 
Community Clinics. The child guid- 
ance demonstrations conducted by the 
former Division have been discon- 
tinued and the activities of the new 
Division will include: 

Carrying on a consulting relationship with 
the permanent clinics established in various 
cities upon the conclusion of the Committee’s 
demonstrations. 

Maintaining an advisory service for the 
benefit of other clinics and for communities 
wishing to engage in mental hygiene work 
for children. 

Fostering the interest that has been 
aroused by the demonstration clinics in dif- 
ferent parts of the country. 

Maintaining sound standards of work and 
training in the field of child guidance in 
general. 

The National Committee for Mental 
Hygiene ended its Child Guidance 
Demonstration in Philadelphia on 
July 1, when a permanent, locally sup- 
ported clinic was established. The 
aims and functions of the permanent 
group will be as follows: 

; To help all social and educational agencies 
in the community in the study and treatment 
of behavior disorders. 

'o undertake the study and treatment of 
a limited number of problem children re- 
ferred by anxious parents. 


NEWS NOTES 


To serve as a community educational cen- 
ter for the development of a better under- 
standing of the problem child in the home, 
the school and the court. 


To devote as much time as possible to in- 
tensive research and study. 


Miss Jane Allen, General Director 
of the N.O.P.H.N., has been elected 
Director-at-Large of the National 
Tuberculosis Association for a term of 
two years. She is also on the Program 
Committee for the next convention of 
the Association. 


APPOINTMENTS 


Dorothy Ledyard, after nine years’ 
experience with the American Red 
Cross, has resigned and is retiring to 
the simple life in Carmel, California. 
Nurses on the Pacific Coast, especially 
Red Cross nurses who knew her best, 
will miss her inspired leadership, and 
we suspect that Carmel will become 
something of a mecca for those who 
have ever debated the meaning of life 
with her. Generous as has been her 
contribution to nursing in the past, we 
look for a greater one in the future. 


Promoted from the position of 
nursing field representative, which she 
has held for five years, first in the 


middle west and more recently in New 
York State, Matilda Harris has taken 
Miss Ledyard’s place as directcor of 
Red Cross nursing activities in the 
Pacific area. Miss Harris’ success in 
the field promises much for her new 
responsibilities. EELizABEeTH G. Fox 


Miss Anne Ruth Medcalf, who did 
an outstanding piece of work in con- 
nection with the Line Fork Settlement 
in the Kentucky mountains and who 
recently has been connected with Uni- 
versity of North Carolina in supervis- 
ing the field practice of the social work 
students, has been appointed to make a 
study for the  Bellevue-Yorkville 
Health Demonstration, New York City. 


[475] 








476 


We announce the following addi- 
tional appointments : 

Miss Leila Trewick, formerly an in- 
structor in the City Hospital School of 
Nursing, New York, to the director- 
ship of the Visiting Nurse Association, 
Atlantic City, New Jersey. 

Miss Edna Druliner, formerly with 
the Red Cross in Columbus, Nebraska, 
to the position of supervisor with 
the Pittsburgh, Pennsylvania, Public 
Health Nursing Association. 

Miss Agnes Smith to the position of 
educational director with the Scranton, 
Pennsylvania, Visiting Nurse Asso- 
ciation. 

Miss Ella McNeil, recently con- 
nected with the Salem, Oregon, Health 
Demonstration, to the position of as- 
sistant director of nursing in the State 
Board of Health, Indianapolis, Indiana. 


MEETINGS 
Public health nursing will have an 
important place on the program of the 


Fifty-sixth Annual Meeting of the 
American Public Health Association 
at Cincinnati, October 17-21. At the 


meeting of the Central Program Com- 
mittee on August 4, the Public Health 
Nursing Section of the Association 
was represented by Mary Laird, R.N., 
Chairman of the Section. It was an- 
nounced that there would be a joint 
session of the Health Officers’ and 
Public Health Nursing Sections at 
which the speakers will be: Elizabeth 
G. Fox, on Advisory Committees for 
Official Public Health Nursing; Fred 
Telford, Chief of Staff, Bureau of 
Public Personnel Administration, on 
The Relation of the Merit System to 
Public Health Work, and Dr. Marvin 
F. Haygood, Knoxville, Tennessee, on 
Coordinating Official and Voluntary 
Health Activities in Knoxville. At 
the meeting of the Public Health 
Nursing Section the principal speakers 
will be Mrs. Mary Breckinridge, Di- 
rector, Kentucky Committee for 
Mothers and Babies, on The Nurse— 
Midwife—a Pioneer, and Mrs. De- 
Bonneval of the Henry Street Settle- 
ment, New York City, on Time and 
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Cost Study Problems. At a dinner 
session Professor C.-E. A. Winslow 
will present a paper, Program and 
Preliminary Results of Committee on 
Grading Nursing Schools. Marion 
Ames will present the report of the 
Committee on Journal Publications, 
and Marguerite A. Wales that of the 
Committee on Standard Forms for 
Annual Reports of Public Health 
Nursing Associations or Groups. 





The annual convention of the Amer- 
ican Hospital Association will be held 
in Minneapolis October 10-14. The 
Minnesota State Nurses Association 
will hold its convention there at the 
same time in order to take advantage 
of the sessions. In the interests of 
nursing the Nursing Exhibit which 
was on display at the Sesquicentennial 
Exposition will be shown. This con- 
sists of two units, a pyramid with cut- 
out figures showing the different steps 
in the making of the nurse and a 
panorama depicting the graduate 
nurse’s activities. 

On the first tier of the pyramid is 
a high school graduate ready to enter 
training. On the successive steps are 
the probationer, the student at work 
and study, and the graduate. On the 
top is the R.N. about to prepare her- 
self for work in public health. 

In the panorama is told the story of 
nursing in all its branches. The Red 
Cross, the federal, the private duty and 
the industrial nurse are shown at their 
duties. A child hygiene nurse is de- 
picted with a group of women and 
babies; a visiting nurse is shown at a 
health center. A Negro nurse confers 
with her patients and on a hill-side an 


Indian nurse rides horseback to 
answer a call. On the steps of the 
hospital are grouped a_ dispensary 


nurse, a hospital executive, a teacher, 
a supervisor and a surgical nurse. In 
a rural scene are a county nurse and a 
school nurse at their duties. Some 
small patients playing with a sani- 
tarium nurse in the snow come next 
and last of all a missionary nurse on 
snowshoes ploughs her way to the bed- 
side of someone who needs her. 














News 


The autumn Regional Conference of 
the American Social Hygiene Associ- 
ation will be held this year at Kansas 
City, Missouri, October 10-12, in co- 
operation with the Kansas City Health 
Conservation Association, the Kansas 
City Social Hygiene Society and thirty 
other health and social organizations. 
Plans are being made for a compre- 
hensive program to provide practical 
aid on problems which confront edu- 
cators, physicians, nurses, parent- 
teacher groups, religious leaders and 
others dealing with home and com- 
munity social hygiene problems. There 
will be exhibits, both of special and 
general interest. Detailed information 
may be secured from the Kansas City 
Social Hygiene Society or from the 
American Social Hygiene Association, 
370 Seventh Avenue, New York City. 


The Eighth Pan-American Sanitary 
Conference will convene at Lima, 
Peru, October 12-20, 1927. The 
American delegation will include Sur- 
geon General H. S. Cumming and 
Surgeons B. J. Lloyd and J. D. Long 
of the U. S. Public Health Service. 


The Mississippi Valley Conference 
on Tuberculosis will be held in St. 
Louis, Mo., September 26—28, 1927. 


The New England Health Institute 
will be held in Providence, R. I., the 
last week in September. 


The Sixteenth Annual Safety Con- 
gress will meet in Chicago September 
26th to 30th. One of the features of 
the gathering will be an outdoor exhi- 
bition in the Chicago Stadium. 


American Education Week will be 
observed from November 7 to 13 in- 
clusive with the following arrangement 
for the daily program: 

Monday, Health Day. 

Tuesday, Home and School Day. 

Wednesday, Know Your School Day. 

Thursday, School Opportunity Day. 

Friday, Armistice Day. 

Saturday, Community Day. 

Sunday, For God and Country Day. 

Further information may be ob- 
tained from the National Education 
Association, 1201 16th Street N. W., 
Washington, D. C. 
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We announce the 


following state 
meetings : 


State Date Place 
Alabama Sept. 
Arkansas Nov. 9 Fort Smith 
California May,1928 _ Riverside 
Colorado Feb., 1928 Grant Junction 


Connecticut Jan., 1928 


Florida Miami 
Georgia Nov. 

Indiana Oct. 18-22 Indianapolis 
Iowa Oct. 18-20 Waterloo 
Kansas Newton 
Louisiana Oct. 26-27. New Orleans 
Maine Jan.,1928 Augusta 
Massachusetts June,1928 Boston 
Michigan Nov. Lansing 
Minnesota Oct. 10-14. Minneapolis 
Mississippi Oct. 27-28 Meridian 
Missouri Oct. 24-26 Kansas City 
Nebraska Oct. 24-26 Lincoln 
New Jersey Nov. 5 Plainfield 
New York Oct. 25-27. Rochester 
North Carolina Oct. Durham 
North Dakota Oct. 

Oklahoma Oct. 27-29. Muskogee 
Pennsylvania Oct. 27 Erie 


Rhode Island 
South Carolina 


Feb., 1928 
April, 1928 


Providence 


Tennessee Oct. 11-12 Chattanooga 
Texas Oct. 21-22 Wichita Falls 
Utah May,1928 Salt Lake City 
West Virginia Sept. 22-24 Wheeling 
Wisconsin Oct. 10-12. Madison 


The first International Congress of 
Mental Hygiene will be held in Wash 
ington, D. C., in April, 1929. 


The eighty-third annual convention 
of the American Psychiatric Associ- 
ation was held in Cincinnati May 31 
to June 3. Outstanding among the 
papers read at these meetings were: 
Narrowing the Gap Between the Func- 
tional and the Organic, by Dr. William 
A. White of Washington; Psychiatry 
and Its Relation to the Teaching of 
Medicine, by Dr. Frankwood E. Wil- 
liams of New York; The Growth of 
Mental Hygiene Work with Children 
from 1905 to 1925, by Dr. George S. 
Stevenson of the National Committee 
for Mental Hygiene; The Mental Hy- 
giene Point of View of Schools and 
Colleges, by Professor Everett Kim- 
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ball of the Smith College School for 
Social Work. The convention unani- 
mously adopted the report of the Com- 
mittee on the Legal Aspects of Psy- 
chiatry which has been giving careful 
study for some time to the relations of 
this specialty to the fields of crim- 
inology and penology. 





The second Social Hygiene Institute 
met at Chautauqua, New York, July 
Ist to August 12th in codperation with 
the Chautauqua Institution. Dr. 
Valeria H. Parker, and Mr. Ray H. 
Everett, managing editor of the Jour- 
nal of Social Hygiene, participated in 
the program. 

We hope to publish a report of the 
World Federation of Educational As- 
sociations which met in Toronto dur- 
ing the first week of August in an 
arly number. 

NOTES FROM THE STATES 
Michigan 


The Michigan Board of Registration of 
Nurses and Trained Attendants will hold an 
examination for graduate nurses and trained 
attendants in Detroit, October 13 and 14, and 
in Lansing, October 27 and 28. 
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Has the three small feed holes, like mother’s 
breast, giving —. even flow and keeping 
baby’s mouth shapely. These are the features 
which brought the original ‘‘ Anti-Colic”’ brand 
Nipple into favor with mothers, nurses, doctors 
and sells millions of them. Sample of the new 
Amber “ Anti-Colic”’ brand Nipple mailed to 
nurses free on request. 


Sold in All First Class Drug Stores 
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for enemas, hot-water bags, prophy- 
lactics, toxin-antitoxins, sterilizing, 


cleansing, removing bandages. Ideal 
for Antiphlogistine and other appli- 
cations. Hundreds of nurses find it 
indispensable in laboratory, hospital, 
home cases, pre-natal clinics, obstet- 
rical cases, urinalyses, social service 
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